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OAKWOOD SANITARIUM 


TULSA, OKLAHOMA Phone Raval 100 


We announce the opening of the finest Sanitarium in the Southwest. It is 
ideally located in the country, thus insuring quietness and an isolated envi- 
ronment for our patients. 


The building is so arranged that all classes of patients may be cared for 
without any unpleasant contacts of nervous and mild mental patients with 


violent or disturbed types. 


Recreation facilities embraces swimming, boating, and fishing in an adja- 
cent lake. Horseback riding, golf, tennis, and croquet are also available. A 
large airy indoor recreation hall is provided with pool table, ping pong, card 
tables and library. 


We have the most modern and complete hydrotherapy equipment in all 
lines that is available. 


Our rates are moderate and special concessions are made for chronic 
cases. Inquiries cheerfully answered. 


Address—Oakwood Sanitarium, Route 10, Tulsa, Oklahoma 


NED R. SMITH, M.D. 
Medical Director 


T. N. Neese Daisy N. Neese 
Business Manager Superintendent 
Oakwood Sanitarium is a new institution in location, furnishings and equip- 


ment. It succeeds under the same management and continues the functions 
of the Oklahoma Hospital and Sanitarium, which has been discontinued. 
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IODOBISMITOL 
SQUIBB 


Jodobismitol has this advantage—it pre- 
sents bismuth chiefly in an-ion form. It is 
primarily designed for use as an adjunct 
to the arsphenamines, but is clinically 
effective when used alone—in all stages 
of syphilis. Repeated doses are well toler- 
ated by the kidneys and by the muscle into 
which it is injected. 

lodobismitol is a stable solution of sodium 
iodobismuthite (0.06 Gm. per cc.) in 
ethylene glycol containing 12 per cent. so- 
dium iodide. It is obtainable only under 
the Squibb label and is supplied in boxes 
of 10 and 100, 2-cc. ampuls and in 50-cc. 


vials. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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ELLSWORTH 


T. E. HORNER, M.D. 
OBSTETRICS 


Hospital Facilities 206-7 Simpson Bldg. 
Atchison, Kansas 


ALFRED O’DONNELL, M.D. 
SURGEON 
Ellsworth, Kansas 


EMPORIA 


F. FONCANNON, M.D., F.A.C.S. 
SURGEON 


405-6 
Citizens Bank Bldg. Emporia, Kansas 


J. J. HOVORKA, M. D. 
SURGEON 


Citizens Bank Bldg. Emporia, Kansas 


PHILIP W. MORGAN, M.D., 


Citizens Bank Bldg., Emporia, Kansas 


KANSAS CITY, KANSAS 


L. F. BARNEY, M.D. 
SURGEON 


Suite 200 


Kansas City, 
Brotherhood Block Kansas 


W. DAVIDSON, M.D. 
Practice Limited to 


UROLOGY 
417-19 Huron Building Phone Drexel 1300 


J. F. HASSIG, M.D. 
SURGEON 


804 Huron Bldg. Kansas City, Kansas 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


Cc. C. NESSELRODE, M.D., F.A.C.S. 
SURGEON 


704 Commercial Building 
Phone Drexel 2960 Kansas City, Kansas 


E. A. REEVES, M.D. 
OBSTETRICS and GYNECOLOGY 


Hospital Facilities 
322 Brotherhood Bldg., Kansas City, Senees 


LA VERNE B. SPAKE, M.D. 
EYE, EAR, NOSE and THROAT 
322 Brotherhood Bldg., | Kansas City, Kansas 
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KANSAS CITY, MISSOURI 


LAWRENCE 


NELSE F. OCKERBLAD, M.D., F.A.C.S. 
Practice Limited toe UROLOGY 
Complete cystoscopic room and x-ray in office 
1530 Professional Building 


Kansas City, Mo. Tel. Harrison 3331 


G. W. JONES, A.M., M.D. 
Diseases of the Stomach. Surgery and Gynecology 
RADIUM USED AND FOR RENT 


LAWRENCE HOSPITAL AND TRAINING SCHOOL 
Phone 35 or 1745 Lawrence, Kansas 


MANHATTAN 


DRS. COLT and COLT 
PHYSICIANS and SURGEONS 


L. E. McFARLANE, M.D. 
GENERAL SURGEON 


Manhattan, Kansas 


Telephone 2596 Manhattan, Kansas Office Tel. 4433 Resident Tel. 2430 
OTTAWA 
LERTON V. DAWSON, M.D., F.A.C.S. 
SURGERY AND GYNECOLOGY 
Clinic Building Ottawa, Kansas 
PITTSBURG 


H. E. MARCHBANKS, MLD., F.A.C.P. 
INTERNAL MEDICINE 
Electrocardiograph (Gen. Elec.) 
Special 
Oxygen Tent (Warren E. Collins) 
Te (McKesson; Sanborn) 
902 North Broadway Pittsburg, Kansas 


Cc. S. NEWMAN, M.D. 
SURGEON 
615 N. Broadway Pittsburg, Kansas 


TOPEKA 
GEORGE H. ALLEN, M.D. HENRY M. BENNING, M.D. 
EYE, EAR, NOSE and THROAT INTERNAL MEDICINE 
Mills Building Topeka, Kansas 724 Mills Bldg. Topeka, Kansas 


FRANK C. BOGGS, M.D., F.A.C.S. 
EYE, EAR, NOSE and THROAT 


Mills Building Topeka, Kansas 


W. F. BOWEN, M.D., F.A.C.S. 
MILTON B. MILLER, M.D., F.A.C.S. 
SURGEONS 
212 Central Bldg., 700 Kansas Ave. 
Telephone 6120 Topeka, Kansas 


HARRY J. DAVIS, M.D. 
Practice Limited to 


OBSTETRICS and GYNECOLOGY 
Mills Building Topeka, Kansas 


C. E. JOSS, M.D. 
SURGEON 


National Reserve Building Topeka, Kansas 
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TOPEKA 


ARTHUR D. GRAY, M.D., F.A.C.S. 


ERNEST H. DECKER, M.D. 
Urology, Dermatology and Allied Diseases 


Radium and x-Ray Therapy 
SUITE 721-723 MILLS BLDG. 


TOPEKA, KANSAS 


W. M. MILLS, M.D. 
SURGEON 
Mills Building 


Topeka, Kansas 


ARTHUR K. OWEN, M.D. 
GUY A. FINNEY, M.D. 
X-RAY 


720 Mills Building 


M. E. PUSITZ, M.D., M.S. 
Practice Limited to 
ORTHOPEDIC SURGERY 


(Surgery of Bones and Joints) 
605 Mills Building 


Topeka, Kansas 


JAMES G. STEWART, M.D. 
INTERNAL MEDICINE 
Electrocardiography 

627 Mills Building 


Topeka, Kansas 


WALTER H. WEIDLING, M.D. 


OBSTETRICS and GYNECOLOGY 


700 Kansas Avenue Topeka, Kansas 


H. H. WOODS, M.D. 
Practice limited to 


RADIOLOGY 
300 Central Building 


Topeka, Kansas 


WICHITA 


GEO. E. COWLES, M.D. 
OBSTETRICS and GYNECOLOGY 


902 Brown Building 
Office Tel. 2-2404 


Wichita, Kansas 
Residence Tel. 3-8097 


E .S. EDGERTON, M.D. 
SURGEON 


Suite 910 Schweiter Bldg. Wichita, Kansas 


W. J. EILERTS, M.D. 


RAYMOND G. HOUSE, M.D. 
SURGEON Practice Limited to 
DERMATOLOGY 
Suite 809 Schweiter Bldg. Wichita, Kansas 405 Schweiter Bldg. Wichita, Kansas 


J. G. MISSILDINE, M.D. 


906 BROWN BLDG. 


Practice Limited to 
DERMATOLOGY AND UROLOGY 
RADIUM AND X-RAY THERAPY 


J. V. VAN CLEVE, M.D. 


WICHITA, KANSAS 
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WICHITA 


OPIE W. SWOPE, M.D. CLAUDE C. TUCKER, M.D. 
RADIOLOGIST Practice Limited to 
Superficial and Deep x-Ray Therapy DISEASES of RECTUM Be COLON 
Radium Therapy x-Ray Diagnosis 
1003 Schweiter Bldg. 


713 First National Bank Bldg., Wichita, Kansas Phone Douglas 4-0361 Wichita, Kansas i 


J. A. H. WEBB, M.D. 
X-RAY 


310 Schweiter Bldg. 


Wichita, Kansas 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS 


Training School for Nurses 


General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received 


THE TULANE UNIVERSITY OF LOUISIANA 


GRADUATE SCHOOL OF MEDICINE 
2 Approved by the Council on Medical Education of the A.M.A. x 
% Postgraduate instruction offered in all branches of medicine. Courses leading to a higher degree have & 
also been instituted. 
# A bulletin furnishing detailed information may be obtained upon application to the 


THE TROWBRIDGE TRAIN ING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 
Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal 
Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and 
Educators. Pamphlet upon Request. 
1850 E. HAYDN MLD. Kansas 


A modern, newly constructed 
sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


WOODCROFT HOSPITAL, PUEBLO, COLO. 
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Balyeat’s Wheat, Egg or Milk-Free Diets 
With Recipes and Food Lists 


By RAY M. BALYEAT, M.A., M.D., F.A.C.P. 


Associate Professor of Medicine and Lecturer on Diseases due to Allergy, University of Oklahoma 
Medical School; Director, Balyeat Hay Fever and Asthma Clinic, Assisted by 


ELMER. M. RUSTEN, M.B., M.D. RALPH BOWEN, B.A., M.D. 
Section, Dermatology Section, Pediatrics 
BALYEAT HAY FEVER AND ASTHMA CLINIC, OKLAHOMA CITY, OKLA. 
Octavo. Cloth, $2.50 

Doctors and patients alike have found it difficult to remove wheat, eggs or milk from the diet. This 
book gives lists ia foods that contain wheat, eggs or milk, and assembles recipes that are wheat-free, 
egg-free, and milk-free. 

A short comprehensive discussion is | re concerning the role ed by foods in asthma, hay fever, 
migraine, urticaria, and certain types of eczema and pote a | symptoms. Specific food sensiti- 
zation in relation to vertigo, epilepsy, arthritis, pruritus, and bladder irritation is also discussed. 
* Methods of testing for protein sensitization are described. 

- A complete list of foods containing wheat, foods containing eggs, and foods containing milk, is 
- & ven, and lists of foods free from wheat, free from eggs, and free | from milk, are suggested. These 
fics, or ones, are extremely important for any doctor prescribing an tron milk-free, or 
eat- iet. 

Chapters on body food food diets; food lists; height and weight tables; 

a and removable food diary lists, are found in th 

we The material has been arranged to assist Badia and dietitians in the selection of food lists and 
- | menus for wheat, egg or milk-sensitive patients, and to make easier the task of those who actually 


prepare their diets. 
It is the work of an e the various 


Balyeat 
Diagnosis and Treatment 


By RAY M. BALYEAT, M.A., M.D., F.A.C.P. 

a Associate Professor of Medicine and Lecturer on Diseases Due to Allergy, University of Oklahoma 
— Medical School; Chief of the Allergy Clinic, University Hospital; Consulting Physician to St. 

=¢ Anthony’s Hospital and to the State Universi iy Hoge Hospital; President of the Association 
ae for the Study of Allergy 1930-1931. 

242 pages. 26 illus., 5 of which are in color. Cloth, $3.00 


, The First Monograph on This Subject 
The migraine problem is by no means yet solved, but the treatment by dietary manipulation based 
on specific sensitization is probably as satisfactory, or more so, than the treatment of practically any 
“ : other chronic disease. The material presented takes up most of the problems encountered in the diag- 
| nosis and treatment of the migraine syndrome. 

4 This book covers the definition of migraine and historic consideration; the hereditary factor in mi- 
graine; incidence of migraine; etiology; symptomatology; penreyy laboratory data and prognosis; 
treatment of nonallergic and allergic migraine; the localization and specificity of cellular sensitiza- 
tion; clinical records in puaeen cases of allergic headache illustrating methods of diagnosis of inte 
from other allergic headache, and treatment. 


BLIPPINCOTT COMPANY 


a LONDON Since 1875 PHILADELPHIA Since 1792 MONTREAL Since 1897 
a 16 John St., Adelphi East Washington Square Confederation Bldg. 
a Please send me Name 


Wheat, Egg or Milk 
Free DIETS. . $2.50 
—) MIGRAINE . . $3.00 Town. State No. 4 


LIPPINCOTT BOOKS 
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The Defense 
Board 


OF THE 


KANSAS 
MEDICAL SOCIETY 


For the Defense of its Members 
Against Suits for Alleged 
Malpractice 


An outstanding cooperative move- 
ment of the Kansas Medical Society 
with a record of more than twenty- 
two years of effective service. 


The regular annual dues cover 
all expense to members. 


Furnishes expert legal advice and 
defense. 


THE BOARD 


O. P. Davis, M.D., Chairman 
917 N. Kansas Avenue, Topeka 
W. F. Fee, M.D., Meade 
C. C. Stillman, M.D., Morganville 


Hon. John D. M. Hamilton, Attorney 


MEETING THE PROBLEM OF 


MALNUTRITION 
—especially in children who dislike milk 


HILE malnutrition in children may be due to prema- 

ture birth, to some constitutional debility or the de- 
velopment of some serious disease, the great majority of 
cases are due to improper or faulty diet. 


Insufficient milk is by far the most serious failing in chil- 
dren’s diets. This is due, no doubt, to the fact that so many 
youngsters dislike milk and refuse to drink it. More and 
more physicians are meeting this problem by prescribing 
Cocomalt—which is as alluring as chocolate soda to chil- 
en. 

Prepared as directed, Cocomalt adds 110 extra calories to 
a cup or glass of milk—increasing the protein content 45%, 
the carbohydrate content 184%, the mineral content (cal- 
cium and phosphorus) 48%. It is rich in Vitamin D, con- 
taining no less than 30 Steenbock (300 ADMA) units of 
Vitamin D per ounce—the amount used to make one drink. 
(Licensed by Wisconsin University Alumni Research 
Foundation.) 

This rich Vitamin D content, combined with the extra cal- 
cium and phosphorus provided by Cocomalt and milk, aids 
er in the development of strong bones and sound 


At grocery and drug stores in 
%-lb. and 1-lb. vacuum-sealed 
eans, Also in 5-lb. cans for 
hospital use, at a special price. 
R. B. Davis Co., Hoboken, N. J. 
Free To Physicians 


Send your name and address cepted by the 
can of Coco- om 
malt, free. oods of the 

ree, 


Gcomalt 


is posed of sucrose, skim milk, selected cocoa, 
barley malt extract, flavoring and added Vitamin D. 


ADDS 70% MORE FOOD-ENERGY TO MILK 
(Prepared according to Label directions ) 
R. B. DAVIS CO., Dept BJ12 Hoboken, N. J. 
Please send me a trial-size can of Cocomalt, free. 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


In the nondiatisric, undernutrition is fre- 
7 quently encountered. That this condition 

' may be at times dependent upon, or at 
least associated with, relative or absolute - 
“‘dextrose deficiency’’ is suggested by the 

j fact that therapeutic benefit follows when 

additional carbohydrate is supplied and 
"its utilization assured with Insulin. 
Physicians are invited to send 


for a pamphlet, ‘“Tue Use or INsuLin IN 
Non-Diasetic MALNUTRITION” 


PROMPT ATTENTION GIVEN TO PHYSICANS -INQUIRIES : 


ADDRESS ELI LILLY AND COMPANY, INDIANAPOLIS, INDIANA, U.S. A- 


. 
U.80 
INSULIN, LILLY |} 
: 
80 Units in Each x. 
“ Bu COMPANT 
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ORIGINAL ARTICLES 


THE HEALTH OFFICER AND THE 
GENERAL PRACTITIONER* 


W. H. Youne, M.D. 
Fredonia, Kansas 


Half a century ago, when health educa- 
tion was in its infancy, the average span 
of life was 35° years. Infant mortality, 
tuberculosis, typhoid fever, diphtheria, 
smallpox and yellow fever were among 
the heavy contributors to this high death 
rate. Now each of these has been brought 
under control in such a manner as to pro- 
duce the remarkable feat of extending 
the expectation of life to 59.7 years. 

In terms of figures, this means that 
25 years have been added to the lives of 
one hundred twenty million people, or 
that a total of three billion of years has 
been added to the lives of all those who 
are at the present time living under the 
protection of the flag of the United 
States. This ought to satisfy the most 
fastidious juggler of statistics. These 
enormous results could only have been 
produced by the combined work of health 
officer and practitioner. The world looks 
to the medical profession for even much 
greater accomplishments in the future. 

This gradual growth and development 
of the public health service calls for a 
closer association between health officer 
and practitioner. 

In the following discussion of this sub- 
ject no attempt will be made to deal ex- 
tensively with the conditions common to 
the work of the full-time health officer. 
As fully three-fourths of the health serv- 
ice done in Kansas is by the part-time 
man, it will be safe to presume that more 
than half of the physicians of the state 


*Read before the 75th annual meeting of the Kansas Medi- 
cal Society at Lawrence, Kansas, May 2, 3 and 4, 1933. 


must labor with this type of workers. 
Strong as the desire may be to see the 
full-time unit established in each county, 
the fact remains that it is still necessary 
for the larger part of the physicians of 
the state, together with the part-time 
health officers, to seek the best possible 
solution for the health problems which 
confront them in their respective com- 
munities. 

In most instances the health officer is 
now, or has been in the past, a general 
practitioner. This enables him to better 
understand the medical man’s views on 
the health questions. But not all practi- 
tioners have had sufficient experience in 
health work to give them a correct under- 
standing of all the purposes of the health 
departments. 

It has been argued that ‘‘medical prac- 
tice combined with public health service 
is an incompatibility,’’ and that some of 
the ‘‘physician’s training actually unfits 
him for true public health work.’’ 

In direct opposition to this statement 
there is now a growing public conviction 
that the family physician should be paid 
for keeping his patients well, instead of 
curing them after they have become sick. 
This last theory would automatically 
make every practitioner a health officer 
for those under his care. While both .of 
these propositions would at first seem to 
be radical positions, on careful consider- 
ation each will perhaps disclose some 
reason for its support. It would appear 
that the full-time health officer who is 
not engaged in medical practice should 
have little difficulty in pursuing his 
work. But like the part-time man his 
knowledge of medicine and surgery could 
if not judiciously applied, have strong 
tendency to lead him out of his own do- 
main into the field of the practitioner, 
where unguarded suggestions as to why, 
how, where and even when certain treat- 
ments should be applied, might prove 
very distasteful to the patient and family 
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physician. Here the sole duty of the 
health officer in the clinic work is to get 
the suspected sick person, who may be 
endangering or menacing the public, into 
the hands of his physician through whose 
instrumentality he may receive proper 
directions as to the best methods of treat- 
ment. All of which is to be accomplished 
to the entire satisfaction of both patient 
and family physician. In this type of 
eases the part-time health officer, who 
is also a practitioner, has a double duty 
to perform in which he limits himself 
strictly to his own patients while acting 
as attending physician and determining 
the proper course to be pursued in the 
way of treatment. 


If the physician should entertain the 
mistaken idea that the aim of the health 
program is to keep the laity well and 
thus put the practitioner out of business, 
then the incompatibility presumption is 
placed on indisputable grounds and many 
difficulties are likely to arise. If on the 
other hand the physician can be con- 
vinced of the importance of preventive 
medicine and led to think that there 
might be even a larger field open to the 
medical man by keeping his patients free 
from disease, there would be little room 
for opposing health measures in any 
form. In keeping with some of the pres- 
ent customs, a daily radio broadcast to 
‘‘see your doctor twice a year,’’ might 
result in a gain in medical practice 
which would more than balance the loss 
brought about by health work. 


It is only by joint action that in tuber- 
cular cases contacts may be formed be- 
tween patient and physician and this dis- 
ease, which was at one time the most 
dreadful of all death dealing agencies, 
has been reduced in fatality to less than 
one-third of what it formerly was. With- 
out question this has been one of the 
greatest achievements that the healing 
art has ever made. This has been done 
by organized activities on the part of the 
medical fraternity. Tuberculosis societies 
have been formed in all parts of the na- 
tion and by close checking up on all 
known cases of the disease, the knowl- 
edge of the arrestibility and the cura- 


bility has reached thousands of people 
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who otherwise would have gone down in 
despair to an untimely grave. 


The Kansas State Tuberculosis and 
Health Association has played a wonder- 
ful part in the clinical work in which the 
attending physician, through the assist- 
ance of field nurses and health officers, 
has been able to keep in touch with his 
tubercular patients, keep them out of 
the hands of quacks and have the pleas- 
ure of seeing many of them restored to 
useful occupations. Here the county 
health officer can be of valuable help to 
the attending physician, the patient and 
the county commissioners in arranging 
for hospitalization in the state sana- 
torium. 


The same may be said of the Crippled 
Children’s Clinics now working quite ef- 
ficiently in Kansas, in which the physi- 
cian in charge, the examiner and the 
health officer make united effort to di- 
rect the patient into the proper hands 
for most beneficial results. It would un- 
questionably seem that these three medi- 
cal advisors would be more able to select 
the most appropriate place for this work 
to be done, than would any group of per- 
sons who have had no practical training 
in medicine, surgery or hygiene. 

In the question of diphtheria immuni- 
zation the health officer has an indis- 
pensable part to perform in organizing 
the work to be done in school districts, 
either by practitioners taking charge of 
groups, or by forming contact between 
the patients and the family physician. 
The keeping of these various physicians 
supplied with toxoid for this work and 
sending records of the immunizations to 
the state board of health is no small part 
of the duties of the health officer. 

May it be said here that there is grave 
doubt as to whether health officers are 
within their rights when doing vaccina- 
tions or immunizations free of charge for 
persons who are amply able to pay a 
reasonable fee for the service. No one 
has done as much to teach the laity the 
necessity for vaccination and immuniza- 
tion as has the family physician and no 
one has a better right to compensation 
for doing this work than he. The health 
officer who uses his influence to direct 
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this work into free service channels or 
exerts his official capacity toward ‘‘rak- 
ing his own chestnuts from the fire,’’ is 
doing neither himself nor the public a 
lasting favor. If the Golden Rule as a 
code of ethics be properly applied by 
health officer and attending physician, 
there need be little reason for friction 
between them. 


The Kansas law requires the attend- 
ing physician to quarantine and placard 
the homes of patients and families who 
are sick with any disease dangerous to 
the public health. After which he is to 
immediately notify the nearest board of 
health. A part of the laity takes offense 
at any suggestion of being quarantined. 
In fact very few people enjoy being held 
under restriction. It means a sacrifice 
of convenience, pleasure, time and 
money. Knowing this many hesitate to 


eall a physician thinking to get by in, 


this way without quarantine and, if se- 


rious conditions should cause the family. 


physician to be summoned, he is expected 
to intercede with the health officer to let 


them off easily. The law places a certain 
responsibility on each party which if 
assumed and courteously acted upon will 
lead to a cooperative course and a friend- 
ly spirit which will be a source of satis- 
faction that duty has been well per- 
formed. 


In the hearts of all physicians there 
exists a certain degree of pride in being 
of service to the public, which enables 
them to forget private losses which they 
may suffer at times and continue in their 
labors recognizing the fact that they, 
along with the citizenship of the com- 
munity, are receiving individual benefits 
from the public health work which may 
more than repay for the losses sustained. 

The principles and practices which 
form the basis of all health education and 
instruction are, in most part, those which 
have been previously worked out under 
the guidance and observation of the med- 
ical investigator. And it is to his pro- 
fession that the public looks for addi- 
tional steps in the progress of health ac- 
tivities. 

After viewing the question from these 
different angles it seems most couclusive 


that no one other than a physician who 
has first obtained the necessary medical 
knowledge and training and thus fitted 
himself for keeping informed and pre- 
pared to make all possible advancement 
along this line, can successfully carry on 
in the field of health work and in no other 
class of workers can there be found men 
and women who are more willing to make 
the self-sacrifices which are required to 
push the work to completion. The fa- 
miliar statement that the physician is 
the only man in any trade or profession 
who is willing to work himself out of a 
job is fully exemplified in this field. If 
the full-time health units are ever to be- 
come more general it will be accom- 
plished through the efforts of the general 
practitioner. However, until this is done 
it will be necessary for the part-time 
health officer and the general practi- 
tioner to act together in the effort to 
bring about the best possible results in 
those counties and cities where full-time 
units are not maintained. 
B 
New Product For Diphtheria 
Immunization 

The Squibb Laboratories announce the availability 
of Refined Diphtheria Toxoid Alum Precipitated with 
the featured advantage that one injection is suffi- 
cient for the immunization of the majority of chil- 
dren against diphtheria. The efficacy of the prepara- 
tion in immunizing against diphtheria is believed to 
be due to the fact that the alum precipitated toxin, 
since it is relatively insoluble, is more slowly ab- 
sorbed and remains in the body sufficiently long to 
produce adequately protective amounts of antitoxin. 

One injection of Alum Precipitated Toxoid is re- 
ported to be as effective as two or three injections 
of ordinary unprecipitated toxoid, and is also said 
to produce a greater number of negative Schick 
Tests, that is, a higher percentage of immune indi- 
viduals. These features make Alum Precipitated 
Toxoid of particular value in public health work, for 
two or three times as many persons may be immun- 
ized with no more effort nor time on the part of the 
public health worker. It also makes it easier for the 
family physician to follow the advocated procedure 
of immunizing every infant, at whose birth he has 
officiated, at 6 months of age. 

Squibb Refined Diphtheria Toxoid Alum Precipi- 
tated is prepared according to the method reported 
by the Alabama Board of Health for a single-dose 
treatment. It is marketed in 0.5 cc. vials for im- 
munization of one person, and in 5 cc. vials contain- 
ing sufficient material for the immunization of ten 
individuals. 
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SOME EXPERIMENTAL WORK WITH 
RABIES* 


Guy E. Finxuz, M.D. 
Canton, Kansas 


Rabies dates back to ancient times. 
Aketon, son of Aresteus, died of rabies 
about the thirteenth century B.C. It was 
well known in Aristotle’s time as he 
writes: ‘‘Dogs suffer from madness— 
it throws them into a state of furory and 
they die.’’ Human rabies was well known 
at the time of Celsus, 100 A.D. 


In 1780 La Roux recommended cauter- 
ization of wounds of dog bites and treat- 
ing with butter of antimony. 

At one time it was thought hydro- 
phobia could be transmitted by the 
breath and people who were bitten were 
in terror of what might be done to them. 
In 1780 a girl bitten by a mad dog 
begged that she might not be suffocated. 
In 1819 the papers told of a rabid per- 
son being smothered between two mat- 
tresses. These occurrences must have 
been frequent for in 1810 a philosopher 
asked the government to enact a bill 
that ‘‘it is forbidden under pain of death 
to strangle, suffocate, bleed to death or 
in any other way to murder individuals 
suffering from rabies. = 

In 1804 Zinke transferred rabies from 
an infected animal to another animal by 
painting the saliva of the infected dog on 
a fresh wound of the other. 

The work of Pasteur and his co-work- 
ers in 1880 to 1888 showed that rabies 
virus is constantly in the nervous sys- 
tem of rabid animals. He also found that 
when the virus was used for several 
passages in rabbits the virulence for 
dogs was lowered and that for rabbits in- 
creased. This virus when dried and re- 
injected into dogs produced immunity in 
these animals. He applied this method to 
the immunization of persons who had 
been bitten by rabid dogs. 

In 1903 Negri discovered small bodies 
in the ganglion cells of the central ner- 
vous system of rabid animals making 
possible the diagnosis of rabies in 90 
per cent of the cases. In the same year 


“Read before the 75th annual meeting of the Kansas Medi- 
eal Society at Lawrence, Kansas, May 2, 3 and 4, 1933. 


Ramlinger showed the virus of rabies to 
be filtrable. 


Rabies is widespread in the United 
States and in recent years has been on 
the increase. In 1890 the census showed 
143 deaths in 30 states. In 1908 rabid 
animals were reported in 525 localities 
with 111 human deaths; in 1911, in 1,381 
localities with 98 deaths in man. From 
1910 to 1920 there was an average of 
63 deaths a year from rabies in spite of 
the use of treatment, which would show 
that the use of treatment has reduced 
deaths only about 50 per cent. 


Not all persons bitten by rabid dogs 
contract the disease. Cornwell studied 
cases in which the presence of the dis- 
ease was determined by the death of one 
of the persons bitten. He showed that 
out of 423 cases bitten, but 148 developed 
the disease, giving 35 per cent who con- 


tracted it. Rosenau says ‘‘it would seem 


that rabies develops in not less than one 


-person in 10 bitten by mad dogs and not 


receiving the Pasteur treatment—that 
from 15 to 20 per cent is a moderate esti- 
mate of the death rate of all persons 
bitten by rabid animals.’? Among in- 
dividuals exposed and untreated Faber 
found two per cent deaths, Babes 15 per 
cent, Horsley 15 per cent, and Tardieu, 
Thamehayn and Bouley give 46.6 per 
cent. These statistics are compiled by 
able men of different countries and prob- 
ably the large variation is due to differ- 
ences in methods of determining the 
presence of the disease in the dog. 


Bites on the face and arms are more 
fatal and the incubation period is shorter 
than when the person is bitten elsewhere. 

That rabies can be prevented in most 
cases by antirabic treatment is an estab- 
lished fact which has been proven and 
accepted by all investigators in this 
work. One series of 3,516 antirabic vac- 
cinations by Harris had but one failure. 

That there is no cure for this disease 
when it once develops is a certainty; 
there are ways, however, to prevent its 
spread. In England and the Scandi- 
navian countries, it has been entirely 
eradicated by quarantine and muzzling 
measures and in Australia it has never 


been allowed to enter. As the disease is 
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primary in dogs and rodents, it is usually 
contracted by man from dogs. The va- 
rious quarantine and muzzling ordi- 
nances and the picking up of stray dogs 
is an important measure. 


When once a person is bitten the dog 
should not be shot, but should be penned, 
fed well and observed closely for ten 
days or two weeks. Any animal that has 
the disease will die in a few days; there- 
fore, its living for a time will prove that 
it is not rabid. This method is far su- 
perior to securing the head of the sus- 
pected animal and looking for Negri 
bodies. It is very easy for the inclusion 
bodies of distemper to be confused with 
Negri bodies as they are very similar. 


When the dog has been killed its head 
should be packed in ice, placed in a tight 
container and sent to the laboratory im- 
mediately as autolysis and decay soon 
make it valueless. In this state the speci- 
men can be sent to the Kansas State Col- 
lege, Manhattan; the University of Kan- 
sas School of Medicine, Kansas City, 
Kansas, or to private laboratories. As 
the average incubation period is about 
40 days, there is sufficient time to watch 
the dog for 10 days, send its head in for 
examination and still have time to finish 
the antirabie treatment before the onset 
of the disease. 

In case a person is bitten by a sus- 
picious dog or one which cannot be found, 
the antirabic treatment should be given. 
All bites should be treated well with con- 
centrated nitric acid as this has been 
found to be superior to other reagents 
in preventing the disease; the other re- 
agent of value is crystals of phenol. 
Iodine, mercurochrome, silver nitrate and 
all other such reagents are of very little 
value. 

While this is not a common disease, it 
is widespread and causes a goodly num- 
ber of deaths. In nearly all instances it 
is a disease that can be prevented by 
proper treatment, even after exposure. 

Pasteur produced a fixed virus by suc- 
cessively passing the virus through rab- 
bits until a maximum virulence to rabbits 
was obtained as manifest by it killing in 
a time, usually six or seven days, which 
could not be decreased by more passage. 


This he called ‘‘virus fixe.’? This fixed 
virus was injected subdurally into rab- 
bits and when they died the cord was 
removed aseptically. It was then placed 
in a jar over sodium hydroxide and al- 
lowed to dry. The cord was then cut in 
about one-half centimeter lengths and 
ground in 2.5 ec. sterile salt. The cord 
of the first injection was dried 21 days, 
the second was of a cord dried 20 days 
and the last, as Pasteur used it, is of 
cord of an animal dead the same day as 
injected. This last injection will produce 
the disease if not superseded by those 
which were attenuated. 


The Pasteur treatment has been va- 
riously modified. At the New York De- 
partment of Health one cubic centimeter 
of the cord is emulsified in three ce. of 
sterile saline, the dose usually being 2.5 
cc. Marx uses one centimeter of the cord 
in five cc. sterile bouillon or salt solu- 
tion, using from one to three cc. of this 
for injection according to the age of the 
cord. 


Most laboratories today start by giv- 
ing an emulsion of the cord which is only 
five or six days old instead of the 
twenty-one day old cord and give none 
which has been dried but one day. 


Another method for producing im- 
munity is the dilution method of Hogyes. 
A small amount of the spinal cord of a 
rabbit dead of fixed virus is emulsified 
and dilutions of this are made. He gives 
from 70 to 400 M.L.D. for a rabbit. The 
results of this method are satisfactory 
but it has not found extensive use. 

Babes has prepared a method whereby 
heat is used for attenuating; Frantyer 
has attenuated by using bile, and Tizzoni 
and Cattani have used gastric juice to 
attenuate. Ferran has used fresh ma- 
terial in increasing doses. Cumming has 
used dialysis. Harris dried the fresh 
virus at a low temperature which is used 
in a dilute suspension. Other methods 
such as glycerine and mechanical disinte- 
gration have been used. Some have pre- 
pared protective serums but they are 
weak. 

James M. Phillips of the Pasteur In- 
stitute of Columbus, Ohio, has a method 
which will preserve the virus for a long 
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period of time and which may then be 
used in proper dosage toyproduce im- 
munity. D’Aunoy has a method similar 
to Phillips. Harris and Shackell have a 
method whereby the virus may be kept 
for a long period of time by drying; it is 
then used when the ratio of the living to 
the non-infective virus is estimated at 
1:25 and is at least six months old when 
given. He increases the dose until he 
gives a person 100 minimum lethal doses 
for a rabbit. Alvisatos has a method of 
preparing a vaccine whereby he employs 
ether for attenuating and removing the 
fats and lipoids. 

A method for treatment that is fast 
becoming popular is the Semple method 
for it is simple, effective and is compara- 
tively free from paralytic complications. 
In this method the brain, medulla and 
cord of rabbits are removed aseptically 
and ground in eight per cent saline with 
one per cent phenol, strained through 
fine muslin and incubated at 37° C. for 
24 hours. At the end of this period it 
will not cause the disease in susceptible 
animals and the virus is probably dead. 
The material is then diluted with an 
equal volume of saline giving a final 
dilution of four per cent brain substance 
with 0.5 per cent phenol; the dose is 2.5 
ec. It retains its immunizing powers for 
at least three months. The dosage is 
more accurate than in the attenuated 
cord method since the cord varies greatly 
in size. The vaccine is easily prepared; 
each dose is the same and according to 
Nitch the brain substance is 10 times 
more virulent than spinal cord and thus 
by using brain substance we are using a 
larger proportion of the specific anti- 
body producing substance. The results of 
this method are equally satisfactory and 
it seems that it is a safer procedure as 
the virus has been killed. It is believed 
that when all the infectivity of the virus 
has been rapidly destroyed it still has 
the power of conferring immunity. 

In the preparation of the material 
used in this experiment the Semple 
method was followed only that a material 


containing more brain substance was 


used as it was to be filtered. 


The material used in this experiment 
does not have the brain substance with 


its tendency to produce post-treatment 
paralysis, and it will not contain living 
virus which may in some cases produce 
an infection. When the living or atten- 
uated organisms are given there is no 
way of ascertaining whether the disease 
which sometimes follows, i is the result of 
the bite or the organisms administered, 
for it is seldom if ever given to a person 
who has not been bitten. As the treat- 
ment is today it is generally agreed that 
it should not be given unless the need is 
quite certain. 


In the past few years tetanus antitoxin 
and serums have been concentrated and 
toxoid has been prepared so as to lessen 
foreign protein reactions. Would it not 
be an advantage to use an antirabic vac- 
cine which contains less foreign ma- 
terial? 


The object of this experiment is to 
produce a method of treating rabies by 
the removal of most of the brain sub- 
stance from the material, so that post- 
treatment paralysis will not occur. It is 
necessary therefore to show the brain 
substance causes this paralysis. It has 
been shown by one investigator as re- 
ported in the Indiana Journal of Medical 
Research, that paralysis may follow in- 
jections of nerve substance derived from 
a normal animal. Post-treatment paraly- 
sis comes on during or shortly after the 
treatment and in much less time than 
rabies develops. 


Although the per cent of paralysis 
caused by the treatment is small, may it 
not be possible that the treatment is re- 
sponsible for some deaths which are at- 
tributed to the person dying of the dis- 
ease when it was the treatment which 
was responsible? It is difficult to dif- 
ferentiate the paralysis caused by the 
treatment from the true paralytic rabies. 
Rosenau says: ‘‘In mild form it doubt- 
less occurs more often than is indicated 
by the records.’’ McCoy gives the ratio 
of paralysis to cases treated as one to 
over 2,000. He reports eight cases with 
four deaths, two recoveries and two par- 
tial recoveries when using the Semple 
and Harris methods. 


In an article by Koritschoner and 
Schwemberg, it is shown that the method 
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for treatment which contains the least 
brain substance is the most free from 
complications and that the brain sub- 
stance is probably the harmful material 
which causes the paralysis. They used 
animal experimentation. They say they 
believe they can draw the following con- 
clusion from their investigations—‘‘the 
injection of normal spinal cord in rabbits 
produces a regular emaciation in rabbits 
—causing a marked reduction in weight. 
The rabbits had a weakening paralysis 
of their legs. The larger part died, only 
a small group survived. It seems that 
these conditions are brought about pos- 
sibly by unknown toxins but it is cyto- 
corin or cerebral lysin which probably 
works in a fermentive way on the nerve 
tissue. At first there is a lysis of the 
nerve tissue—then there is a degenera- 
tion, and it is this degeneration which 
probably causes the paralysis.’? They 
agree with Hofrat and Pallauf and they 
have found it expedient for ordinary 
treatment in the Vienna Institute to in- 
ject as little brain substance as nec- 
essary. 


Koritschoner and Schwemberg con- 
tinue: ‘‘From these conductions we come 
to the absolute conclusion that the par- 
alysis did not come from the bite but 
from the treatment. These conditions 
are too frequent and too identical to be 
from any other cause.’’ In concluding 
they say: ‘‘In 1915, and the same condi- 
tion probably held from 1898 to 1921 
when the Pasteur method was discon- 
tinued, in this Institute out of 39 cases 
of paralysis, investigations and clinical 
descriptions were made of six of the 
eight deaths. Conclusions were drawn 
that they were similar to the conditions 
found in the rabbits,’’ and that ‘‘it is due 
to the brain substance.’’ 


As Alvisato’s method produces very 
little paralysis, it would indicate it is the 
fats and lipoids which cause the paraly- 
sis. Koch says there is no known case of 
myelitis from a bite where the treatment 
has not been given. 

Rochaix and Durand using Abderhal- 
den’s method found that the serum of 
the human brain was as destructive as 
that of rabbit brain. They conclude that 


the injection of rabbit brain substance 
has a bad effect on the nervous system. 
They believe the cause of myelitis is not 
due to the infection of rabies. Myelitis 
has developed in cases where they had 
never been bitten or where it was later 
shown that the dog did not have rabies. 


Kraus, in a discussion presented at a 
meeting of the Pathological Anatomists 
at Vienna, is in thorough agreement— 
that the nerve substance is the cause of 
paralysis. 


If then it is the brain substance which 
produces the post-treatment paralysis it 
was thought this substance might be re- 
moved by filtration, as the filtrable virus 
should go through the filter and produce 
immunity, and it has been proven enough 
goes through to cause the disease. The 
following experiment was performed: 

‘‘Virus fixe’’ was secured from the 
Jensen-Salisbury Laboratories, and in- 
jected intercerebrally into rabbits. This 
virus has been previously passed through 
a large series of rabbits and was a 20 
per cent brain suspension in normal sa- 
line when obtained. After waiting for 
the death of the animals the brains and 
cords were removed aseptically and tri- 
turated in a mortar. Enough sterile nor- 
mal saline was added to make the solu- 
tion a 20 per cent brain suspension and 
1 per cent phenol. This was then shaken 
in a sterile beaker with glass beads for 
one hour; tested for sterility in broth 
tubes both aerobically and anaerobically. 
It was then incubated at 37.5° C. for 24 
hours and an equal amount of saline 
added to make a 10 per cent brain sus- 
pension with .5 per cent phenol. 

This material was again tested for 
sterility in broth and by injecting 0.2 ce. 
subdurally in two rabbits and two ce. in 
two rabbits subcutaneously. If these rab- 
bits lived for 14 days it was considered 
safe for use. 

Some of this material was centrifuged 
and the supernatant liquid filtered 
through a Buchner filter with two thick- 
nesses of fine filter paper by use of a 
vacuum pump. Some was then passed 
through an N size Berkfeld filter also by 
using a vacuum pump and with consider- 
able difficulty. 
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Method of Producing Immunity: Two 
cc. were injected subcutaneously back of 
the shoulder of rabbits on successive 
days so that two rabbits received four 
cc.; two received six cc., and three re- 
ceived eight cc. of each of the 10 per cent 
non-filtered suspension, the Buchner fil- 
trate, and of the Berkfeld filtrate. Fif- 
teen rabbits were given one cc. injections 
of the Buchner filtrate for 14 successive 
days and 15 were given one cc. injections 
of 10 per cent suspension for 14 succes- 
sive days. Five rabbits were given three 
grams each of the brain substance re- 
moved by filtration. Three were given 
the living virus only. 


Testing of Immunity: After waiting 
21 days for immunity to develop these 
rabbits were each injected in two places 
with 0.25 ec. of a 20 per cent suspension 
of brain substance containing living virus 
from an animal dead of rabies in order 
to get a comparison of the immunizing 
effects of the kinds of material used for 
the purpose of producing immunity and 
if immunity had been pro- 

uce 


RESULTS 


In the Berkfeld group when but four 
to eight injections were given, two rab- 
bits died and five lived. 


In the Buchner filtrate group when 
but two to four injections were given, 
two died and five lived. 


In the group which received the vac- 
cine which contained 10 per cent brain 
substance, four died and but three lived. 

In the group given 14 daily injections 
of the Buchner filtrate, 12 lived and but 
three died. 

In the group given 14 daily injections 
of the 10 per cent brain substance, 11 
died and but four lived. Four died as a 
result of the treatment as the living virus 
had not yet been given. 


In the group given one gram of the 
brain substance on three successive days, 
which had been removed by filtration 
and diluted to inject, all five died. In the 
control group of three given living virus 
only, two died and but one lived. 
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CONCLUSIONS 


It is the brain substance contained in 
antirabic vaccine which, at least, causes 
some of the post-treatment paralysis. 

Removing the brain and spinal cord 
substance from antirabic vaccine does 
not materially enhance its protective 
powers. 

An antirabic vaccine from which the 
brain and cord substance is removed 
would be a safer method of treatment. 
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Contamination of Fruits and Vegetables with Toxic 
Insecticide Spray Material —The Committee on Foods 
reports that distributors of fruits and vegetables that 
may bear toxic spray material are obligated to re- 
move such poisonous contaminations before they en- 
ter commerce for retailing to the a. or to — 
food manufacturers of the possible presence of 
spray residue. Food manufacturers using fruits pa 
vegetables should take proper precautions either to 
assure the absence of toxic spray contaminations or 
their removal before the products are prepared or 
packed for consumption. Distributors of fresh fruits 
and vegetables and manufacturers of containing 
these products bear a serious responsibility to the 
public that their products as presented for consump- 
tion are entirely wholesome; carelessness or disre- 
gard of this ee a responsibility is criminal. 
(Jour. ber 21, 1933, p. 1316). 
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RESULTS OF TREATMENT OF INTER- 
MITTENT CLAUDICATION AND 
THROMBO-ANGIITIS OGBLITERANS 
WITH PARA-THOR-MONE* 

Report of Four Cases. Preliminary Report 

DanteL V. Conwe tt, M.D. 
Halstead, Kansas 


Intermittent claudication and thrombo- 
angiitis obliterans have presented very 
difficult problems to us in spite of the 
many forms of treatment available. Our 
past experience has been that too often 
the course has been prolonged, the out- 
come uncertain and too frequently unsat- 
isfactory. 

Recently the laboratory has reported 
a subnormal blood serum calcium content 
in patients with these conditions and, 
considering that this might have some 
bearing on the situation, it was decided 
to employ Collip’s parathyroid extract. 
By following such a course it was pre- 
sumed a hypoparathyroidism was in the 
background. Although this was a digres- 
sion from the many well-known theories, 
etiologic factors and treatments it was 
felt to be temporarily justified in view 
of past experiences. It is realized that 
the post-treatment period of observation, 
on the two patients with intermittent 
claudication and the-two cases of 
thrombo-angiitis obliterans treated in 
this manner, has been too limited to war- 
rant dogmatic conclusions. However, the 
results so far have been so unexpectedly 
rapid and uniformly satisfactory, that it 
seems a preliminary report is not too 
presumptuous. 

Case I.—A male aged 40 was admitted 
to the Halstead Hospital August 12, 
1930, because of pain and paresthesia in 
the feet on exertion. He had always been 
nervous, excitable, readily depressed and 
apprehensive, and used tobacco sparing- 
ly. In 1922 he began to have episodes of 
pain, numbness and tingling in either or 
both feet on walking; no color changes 
were reported. These episodes increased 
gradually in number, duration and se- 
verity. During July, 1930, following a 
few months of business reverses the epi- 
sodes became severe enough to make his 
work as a merchant almost impossible. 
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On examination he was very nervous, 
restless and anxious though maintaining 
a cheerful demeanor. At rest, the find- 
ings appeared to be otherwise normal. 
The pulse was 84 and the blood pressure 
120 systolic and 80 diastolic. A short 
walk in the hospital corridors usually 
precipitated leg and foot pain, numbness 
and tingling with apparent decrease in 
the dorsalis pedis and posterior tibial 
pulse of the involved lower extremity, 
associated with slight but definite pallor 
and coldness of the foot on elevation, 
definite erythema on lowering, all re- 
lieved by rest and not reappearing if in- 
active. The blood count and Wassermann 
reaction were normal and the urine find- 
ings negative. The basal metabolism rate 
was minus 23. He followed treatment 
with postural exercise, periods of rest, 
sodium bromide, fluid extract of Hyos- 
eyamus, luminal, sodium luminal, and 
thyroid extract until November, 1932. 
Relief was obtained only by rest. He 
was unable to return to work. He was re- 
admitted to the hospital November 18, 
1932, when the findings were similar ex- 
cept that the blood calcium was found to 


_be 7.6 mg. per 100 ec. plasma. He was 


given 0.5 ec. or 10 units of para-thor- 
mone subcutaneously every other day for 
10 injections and calcium gluconate, one 
teaspoonful by mouth, after meals, for 
20 days. The blood serum calcium in- 
creased to 13 mg. and the spells of pain 
diminished to the point of slight tingling 
on considerable exertion. Since treatment 
he has been able to follow his occupation 
w:thout interruption, and denies the need 
of further care. 

Case IJ.—An Englishman aged 49 en- 
tered the Halstead Hospital on January 
27, 1933, and gave the following story. 
On January 7, 1933, the left foot began 
to get cold and painful and a few days 
after the onset blanched when raised and 
became very red when lowered. The pain 
rapidly became extremely severe, requir- 
ing morphine. The foot would hardly 
bear his weight because of tenderness. 
The pain interfered with his appetite 
and markedly with his sleep. He used 
cigarettes excessively. 

On examination he apparently was 
quite nervous but would exhibit anger 
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when the nervous manifestations were 
remarked. The pulse ranged from 80 to 
120. The blood pressure on admission 
was 176 systolic and 118 diastolic, rap- 
idly falling to 130 systolic and 86 dias- 
tolic. The left foot and lower third of 
the left leg were cold, dry and very pale 
with the foot elevated, except for a deep 
reddish purple constant discoloration 
over the ball of the left foot and ecchy- 
moses almost covering the left first and 
fifth toes. When lowered the involved 
foot and adjacent leg became intensely 
red and purple. The foot was very ten- 
der. The left toes and adjacent foot were 
partially anesthetic. Vascular exercise, 
rest and iodides in large doses had ac- 
complished nothing. Morphine and mas- 
sive doses of sedatives were needed. The 
laboratory findings were: hemoglobin 80 
per cent (Sahli), erythrocytes 4,160,000, 
leucocytes 7,100, differential count and 
smear normal; urine negative; blood su- 
gar 110 mg., creatinine 1.4 mg., nonpro- 
tein nitrogen 38.2 mg., serum calcium 7.2 
mg. Roentgenograms of the left foot were 
reported negative. Para-thor-mone and 
calcium gluconate were given as in the 
preceding case. After the second injec- 


tion the morphine was unnecessary be- 


cause the pain was gone. The tenderness 
gradually subsided. After the seventh in- 
jection, or on the fourteenth day of the 
treatment, the left foot became warm and 
on elevation it was a soft reddish color. 
The color was ruddy but not cyanosed 
when lowered. The blood plasma calcium 
rose to 13.5 mg. The pulse ranged be- 
tween 70 and 80. 

On March 18, 1933, a feeble puise could 
be felt in the left dorsalis pedis but none 
in the post tibial artery. The foot re- 
mained warm, moist and a diffuse pink. 
The deep discolorations and the ecchy- 
moses had disappeared. The blood serum 
calcium was 11.5 mg. Since then he has 
returned to regular work and sees no 
need for further care and will not re- 
port for re-examination. 

Case III.—A Scotch male of 64 en- 
tered the hospital on June 2, 1933, com- 
plaining of a cold, painful right - foot. 
About April first he noted severe pain 
just back of the right great toe nail 
where a small pink spot appeared. The 
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pain, coldness and discoloration spread 
over the toes and anterior half of the 
foot. The pain was sharp and piercing, 
requiring morphine for relief. On May 
11, 1933, a doctor removed the great toe 
nail in an effort to relieve the pain. The 
right foot and toes became tender, numb, 
tingling, burning, pale when elevated, 
and very red and blue when lowered. A 
constant discoloration appeared on and 
around the great toe. The pain made 
sleep difficult without morphine. Vascu- 
lar exercise, rest and sedatives were not 
giving relief. There was some swelling 
of the right foot. His habits were ex- 
emplary. 

His physical findings showed the right 
foot to be cold and pale when elevated, 
red and cyanosed on lowering. The right 
great toe nail was gone and the toe and 
adjacent foot showed constant reddish 
purple discoloration. The-foot was mark- 
edly tender and slightly edematous al- 
though the skin was dry. The motion of 
the toes was limited. The great toe and 
adjacent foot were partially anesthetic. 
No pulse could be felt in the right dor- 
salis pedis and posterior tibial arteries. 
In other respects he was well preserved 
and in good condition showing little ar- 
terial changes for his years. The pulse 
was 84 and the- blood pressure 130 sys- 
tolic and 80 diastolic. The blood count, 
urine findings and blood Wassermann 
were normal and the roentgenograms of 
the foot were negative. Blood plasma 
calcium was 7.5 mg. 

It was believed that local senile ar- 
terial changes probably entered into the 
condition alone or in conjunction with a 
Buerger’s disease and that nothing short 
of amputation would give relief. He 
elected to try para-thor-mone which was 
given as in the two previous cases and 
after the third injection the pain was re- 
lieved to the point where morphine was 
unnecessary. The pain disappeared quite 
rapidly and has remained absent. The 
tenderness and discoloration gradually 
disappeared, the foot became warm, 
moist and ruddy, even when elevated 
about the twentieth day. The blood serum 
calcium reached 13 mg. He has returned 
home, gradually increased his activity, 
and is now able to be about enough to 
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supervise the farm work. He’ feels able 
to use the foot for regular work. On July 
11, 1933, a feeble pulse could be felt in 
the right posterior tibial and dorsalis 
pedis arteries. 

Case IV.—A German male of 46 came 
to the Halstead Hospital outpatient clinic 
in July, 1932, complaining of pain, sore- 
ness, mottling and disuse of the left hand 
and forearm, left foot and leg, right foot 
and leg, in the order named, in spells 
and after exercise. These spells had been 
coming on for about 20 years. At first 
they were relatively mild, gradually in- 
creasing until June, 1932, they would 
follow such slight exertion that he was 
almost totally incapacitated. He could 
not walk more than a block without pain 
in one or both legs and the acts of dress- 
ing or feeding himself might precipitate 
an attack in the left upper extremity. 
During these attacks it was observed that 
the pulse to the part would almost dis- 
appear and the hand or foot would be- 
come cold and pale or red and cyanosed 
according to the position. The episodes 
would last from a few minutes to several 
hours. He elected to follow treatment at 
home. Vascular exercise, regular life, 
rest, graded activity, iodides, sedatives 
and thyroid extract were tried without 
the slightest improvement. He lived in 
constant fear of the attacks and became 
badly depressed. His sleep was poor. He 
used tobacco moderately. 

On admission to the hospital June 26, 
1933, he was depressed, emotional, appre- 
hensive and restless. The pulse was 84, 
blood pressure 120 systolic and 80 dias- 
tolic and the remainder of the findings at 
rest were normal. The drawing of blood 
from a vein in the right antecubital fossa 
precipitated an attack of intermittent 
claudication in that hand and forearm. 
Attacks likewise continued to appear in 
the other extremities on trivial exertion. 
The blood count and urine findings were 
normal and the blood Wassermann nega- 
tive. Fluoroscopy of chest was reported 
negative, blood creatinine 1.3 mg., non- 
protein nitrogen 35.8 mg. and plasma 
calcium 8.2 mg. The basal metabolic rate 
was plus 17. The injections of para-thor- 
mone given as in the other cases were 
started on June 28, 1933. The patient 
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would not increase his activity until July 
6, 1933, when after much urging he an- 
grily went out to produce attacks but re- 
turned stating that a five-mile walk 
caused no trouble. Since then he has vol- 
untarily continued to be quite active 
without the slightest evidence of return 
of the intermittent claudication. The 
blood plasma calcium rose to 13.5 mg. 
SUMMARY 

Two patients with intermittent claudi- 
cation and two with thrombo-angiitis ob- 
literans have recently been treated with 
Collip’s parathyroid extract. The indica- 
tions for its trial were: (1) unsatisfac- 
tory results with other forms of treat- 
ment in similar cases in the past; (2) 
these four cases had not improved on 
other forms of treatment previously em- 
ployed, and (3) the presence of a hypo- 
caleemia suggested a metabolic disturb- 
ance with possible vaso-constrictor hy- 
per-irritability. We considered that the 
condition of at least three of these pa- 
tients was decidedly bad and two of them 
appeared to be facing certain amputa- 
tion. To each the para-thor-mone was 
given 0.5 ec. or 10 units subcutaneously 
every other day for 10 injections. The im- 
provement in each case was relatively 
rapid and uniform. The attacks of inter- 
mittent claudication were controlled, per- 
mitting at least temporary return to nor- 
mal activity. The circulatory changes in 
the patients with thrombo-angiitis ob- 
literans were even more spectacular, 7.e., 
fairly prompt and complete control of 
pain that had necessitated morphine, re- 
turn of warmth, moisture, diffuse red- 
dish color on elevation of the foot, loss 
of tenderness, improved sensation and 
motion of the toes, disappearance of the 
ecchymoses and deeper discoloration, and 
return of pulse in dorsalis pedis and 
posterior tibial arteries. It seems that at 
least remissions were brought about. 
There were no untoward reactions to the 
extract. Calcium gluconate was given by 
mouth to two patients and not given to 
the other two but their responses ap- 
peared to be equal. The blood plasma 
calcium has dropped slowly in Case II. 
Late determinations have not been made 
on the others either because of lack of 
opportunity or time. We feel that it will 
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be worth while to continue the trial of 
para-thor-mone in intermittent claudica- 
tion and Buerger’s disease in selected 
and controlled cases even if it does no 
more than relieve pain and bring about 


remissions. 
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CASE REPORT 


Report of Three Cases of Tularemia 
Treated by Convalescent Serum 


L. D. Jounson, M.D.* 
Chanute, Kansas 


These case reports are not intended to 
be conclusive by any means, but are re- 
ports on cases which yielded readily to 
treatment by convalescent serum and are 
reported only with the idea of a pre- 
liminary, on account of the small doses 
of convalescent serum required to stimu- 
late rapid improvement. 

Case 1. Grace M. Aged 44. Married at 
age of 23. Went hunting November 27, 
1932, and handled quail and squirrels. 
Two days later she was awakened by se- 
vere pain in the left arm. She had a small 
abrasion on the left thumb when hunting. 
This became very sore. The inflamma- 
tion extended up into the lymphatics, 
which were enlarged in the midarm, 
above the elbow and under the axilla. 
Her temperature went to 104, then down 
to 101 and stayed down for a week. She 
was treated in the usual manner, but the 
sore did not heal and a week later she 
became extremely ill with a generalized 
eruption, the temperature running 104 
and 105, and her general condition ex- 
tremely bad. Agglutination test for tu- 
laremia was positive 1 to 640. On ac- 
count of her severe general condition one 
of our tularemia patients gave us some 
blood which was defribinated and the 
serum administered to her in doses of 
1% ce. intramuscularly. Her general 
condition improved immediately and the 
generalized maculopapillary eruption be- 
gan to recede in a few hours. The first 
dose was given December 20. The tem- 
perature reached normal on December 23 
and daily inoculations of 1% ce. of un- 
heated convalescent serum were con- 
*Director, Johnson Clinic. 


tinued until December 26, when the 
patient was discharged as cured. The in- 
flammation had all disappeared from the 
primary wound. 

Case 2. Bobby A. Aged 12. Came to 
the Clinic April 26, 1933. Acutely ill 
with fever, nausea, vomiting and diar- 
rhea. Examination was negative except 
for indefinite tenderness in upper ab- 
domen. Three days later he was brought 
in because of swelling in right axilla. The 
glands were very tender. No skin lesion 
was found at this time. However, on May 
2 a small pustule was seen on forefinger 
of right hand. Wet dressings were ap- 
plied. Two days later an ulcer, one-eighth 
inch in diameter, with moderate ulcera- 
tion was diagnosed as tularemia and pa- 
tient gave a history of skinning a rabbit 
on April 16, ten days before onset of 
symptoms. Wet dressings were continued. 
Temperature varied from 99 to 100.5 
degrees. Glands became less tender and 
smaller. Lesion began to heal. Healing 
was complete on May 21. Patient was 
dismissed as cured May 27, although 
glands were still palpable. On June 1 pa- 
tient returned with a temperature of 
103.8; pulse 120. Face was flushed. 
Axillary glands were smaller and less 
tender than four days previous. Exam- 
ination was negative except for deep ten- 
derness over the liver. The following day 
the spleen was found to be enlarged. Fe- 
ver still present. Agglutination positive 
1 to 5120. Treatment: 11% ec. unheated 
convalescent serum intramuscularly 
every other day until ten treatments had 
been given. Discharged June 11 and has 
been symptom free since. 

Case 3. Anna 8. Aged 63. Came to the 
Clinic May 8, 1933, with a history of 
onset 14% years ago. The finger pre- 
sented looked like a run around-on mid- 
dle finger of right hand. Infection ex- 
tended into glands in the elbow and 
underneath arm. There had been a loss 
in weight of approximately 60 pounds. 
She had sores on the other hand and on 
the right foot had a very painful toe. She 
believed the toe was broken. However, 
u-ray examination showed no evidence 
of a broken toe and there was no history 
of an injury. Her temperature was 100.2; 
pulse 90. Agglutination test for tula- 
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remia was positive 1 to 1280. Unheated 
convalescent serum was given after con- 
siderable difficulty in securing a donor 
and the wound began to heal. The pain 
in the back and through the arms disap- 
peared and patient had an uninterrupted 
recovery. Treatment: Ten treatments of 
1% ce. each of unheated convalescent 
serum, intramuscularly, every other day. 

As stated previously these cases on 
account of the small number are not 
given with an idea of anything specific, 
but in these particular cases the results 
were what we would call 100 per cent by 
use of small doses of convalescent serum. 


UNIVERSITY OF KANSAS MEDICAL 
SCHOOL CLINIC 


Hernial Appendicitis—Report of Case 
Irwin S. Brown, M.D.* 
Warp W. Summervitiz, M.D.+ 
Kansas City, Kansas - 


‘‘Hernial appendicitis’’ refers to those 


cases in which an inflammed appendix is 
found within a hernial sac. It should not 
include these cases in which the changes 
in the appendix are secondary to strang- 
ulation of the hernial contents. The rec- 
ognition of the appendix within a hernia 
is no longer a rare event, but the pre- 
operative diagnosis of acute appendicitis 
in such circumstances is often difficult. 
The case to be reported is of interest be- 
cause of the clinical picture and the 
sequelae. 

C. V., a colored male, 50 years of age, 
was admitted to the hospital with the 
following complaints: Dysuria, pain in 
the scrotum, pain in the right groin, 
backache and fever. One week prior to 
admission the patient was conscious of 
an old right inguinal hernia descending 
into the scrotum. This occurred during 
a seizure of sneezing and coughing which 
had accompanied a ‘‘head cold.’’ At- 
tempted reduction of the hernia by the 
patient failed. The swelling of the scro- 
tum increased and was associated with 
tenderness. Dysuria was noted also at 
the onset of the present illness. There 
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was neither nausea nor vomiting. The 
past history included an inability to void 
because of a urethral stricture one year 
prior to admission. This condition had 
been relieved by dilatation and irriga- 
tions. There had been a previous his- 
tory of gonorrhea of 25 years duration. 

Physical examination, on admission, 
was essentially negative except for a 
tender mass in the right lower abdominal 
quadrant which extended into the scro- 
tum. The scrotum was enlarged, tender, 
and presented an area of fluctuation. 
The temperature was 102°, and the pulse 
rate was 120. The urine contained one 
plus albumin with two to four pus cells 
per high power field. There was a leuco- 
cytosis of 25,500 with 75 per cent poly- 
morphonuclears. The hemoglobin was 77 
per cent. The blood chemistry and se- 
rology were negative. 


Three days later, a right scrotal ab- 
scess, lying superior to the testicle, was 
incised and drained. Cultures from this 
abscess produced hemolytic streptococci. 
A right hydrocele of the tunical vaginalis 
testis was also identified. There was ex- 
tensive enlargement and induration of 
the tissues around the right spermatic 
cord with extension of the process 
through the right internal ring. No effort 


-was made to identify the hernial sac be- 


cause of the fear of extending the infec- 
tion. Institution of drainage of the ab- 
scess was followed by a return of the 
temperature to normal and a general im- 
provement of the patient’s condition. 
However, the swelling and induration of 
the tissues over the spermatic cord and 
the large hydrocele were associated with 
complaints of pain in the groin and in 
the back. In order to decrease the pe- 
riod of disability, a right orchidectomy 
was performed one month later. In the 
indurated tissues about the right sper- 
matic cord, a tubular structure was en- 
countered. It was larger than the usual 
vas deferens and was situated anterior 
to the usual position of the vas. This 
structure was clamped, ligated and sev- 
ered. The whole cord was transfixed and 
ligated. The right testicle and the in- 
durated tissues about the cord were re- 
moved below the level of the internal 
ring. There were no postoperative com- 
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plications and the patient was dismissed 
on the tenth postoperative day. 


The pathological report was as follows: 
The specimen consists of a pear shaped 
structure measuring 10x5.5x5  centi- 
meters. One end of the specimen is bul- 
bous and includes the testicle. This or- 
gan is moderately compressed by an or- 
ganizing, hemorrhagic exudate within the 
vaginal sac. Approximately three centi- 
meters of a thickened, indurated, sper- 
matic cord can be identified in its usual 
position. Section reveals the vas deferens 
surrounded by the lumina of many small 
vessels. Anterior to the cord is a pyra- 
midal shaped mass of firm fibrous tissue 
in which are small hemorrhages. This 
mass extends to the upper level of the 
testicle. There is no communication be- 
tween this structure and the vaginal sac. 
Embedded within the pyramidal shaped 
mass is an appendix 7.5 centimeters in 
length and five millimeters in diameter. 
The distal three centimeters of the organ 
are inseparable from the surrounding 
fibrous tissue. The gross and histologi- 
cal diagnoses were: Infected hydrocele of 
the right tunical vaginalis testis with sec- 
ondary hemorrhage; subacute interstitial 
epididymitis; acute and chronic cellulitis 
of the spermatic cord; chronic appendi- 
citis and adhesive appendicitis encysted 
within an infected inguinal hernial sac. 
The impression was that these changes 
were the sequelae of a ruptured appen- 
dix within the sac of a right inguinal 
hernia. 


DISCUSSION 


Taylor’ presents a brief synopsis of 
the earlier literature, including the first 
case reported by Claudious Amyard, 
Esq., in 1735. While performing an 
operation on a boy of 11 years, Amyard 
traced a sinus in the thigh to an inear- 
cerated scrotal hernia containing an ap- 
pendix perforated by a pin. 


_ Since the report of Amyard, many 
eases have appeared in the literature in 
which the appendix has been found with- 
in a hernial sac. In many of these cases 
the appendix represents only a portion 
of the hernial content, although the ma- 
jority of such reports include either the 
appendix or the appendix and the cae- 
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cum. The appendix has been identified 
as a part of the content of femoral or 
inguinal hernias. Of the latter, it has 
been found in the direct or indirect types 
and either in right or left inguinal 
herniae. 


It has been identified in herniae of all 
types in from one per cent to 2.2 per cent 
of the cases, according to De Garms’, 
Woods and Coley.’ According to Wood, 
no figures are available to show the pro- 
portion of herniae in which the appendix 
is found alone in the hernial sac. Rivet® 
reported 63 per cent inguinal and 30 per 
cent femoral in 94 cases of appendicular 
herniae. Taylor reports 11 cases of 
‘‘srossly diseased’’ appendices in 96 
cases of right inguinal hernia in which 
the appendix was removed routinely. 
Edelen’ has recently reported a case of 
ruptured appendix within a right scrotal 
hernia. 


The literature indicates that the condi- 
tion may be present at any period from 
infancy to old age. Undoubtedly, most of 
the cases have occurred in the male. 
Auster? believes that the majority of 
cases of hernial appendicitis have ap- 
peared in the age group from 55 to 70 
years and that the condition is most often 
associated with right indirect inguinal 
herniae. 

ETIOLOGY 

Two factors are involved in the eti- 
ology of this condition. First, those con- 
cerned in the production of an appendicu- 
lar hernia, and secondly, those related 
to the development of appendicitis. 

Congenital weakness in the structure 
of the peritoneal leaves enclosing the 
caecum is an important predisposing 
factor in the development of the hernia. 
This, according to Wood,‘ must often be 
associated with a low position and a def- 
inite degree of mobility of the caecum 
and appendix. Robinson® has found, 
that in one-third of 435 autopsies, the 
caecum and appendix were in a ‘‘poten- 
tial position’’ to enter the dependent 
peritoneum of inguinal herniae. The ex- 
citing factor in many cases is a sliding 
hernia. 

The predisposing factors in the eti- 
ology of the appendicitis only differs 
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from that of the intra-abdominal lesion 
in that the hernial appendix is more ex- 
posed to external trauma. Foreign 
bodies, adhesions and stenosis have been 
found. Interference with motion, peri- 
stalsis, circulation and expulsion of for- 
eign material, resulting from such 
changes, do not differ from changes as- 
sociated with appendicitis in other loca- 
_ The exciting factor is often bac- 
terial. 


Various types of pathological changes 
have been described in the appendix. In 
many cases, the appendix shows evidence 
of chronic inflammation and is rather 
firmly adherent to the posterior wall of 
the hernial sac. Other cases show acute 
inflammation, gangrene or perforation. 
Taylor,’ in writing of the correlation of 
diseased or abnormal conditions of the 
appendix with hernia, states that the 
greater number of these have been con- 
cerned with the finding of acute appen- 
dicular pathology as a complication of 
the hernia. 


DIAGNOSIS 


The diagnosis of hernial appendicitis 
is usually difficult pre-operatively. The 
history, when available, of a right in- 
guinal hernia with descent into the scro- 
tum and followed by scrotal swelling 
should suggest strangulation or appendi- 
ceal hernia with appendicitis. According 
to Auster,? in hernial appendicitis, the 
pain, while present, is dull and constant, 
especially in straining, becomes paroxys- 
mal and after rupture, has a tendency to 
remission. In hernia] strangulation, the 
pain is continuous and increasing. Palpa- 
tion may reveal the same findings as in 
strangulation, although the palpation of 
the appendix or the fluctuation of an ab- 
scess cavity may aid in the differential 
diagnosis. He believes that fever and 
vomiting are inconstant, as are also the 
blood findings, especially in children and 
in older people. He maintains that a, se- 
vere toxemia is usually present in: all 
cases. 


The case here reported includes a def- 
inite previous history of descent of a 
right inguinal hernia into the scrotum 
followed by scrotal and inguinal swelling 
and a localized area of scrotal fluctua- 


tion. There was associated fever, leucocy- 
tosis, and remission of pain. There was 
neither nausea nor vomiting. These find- 
ings certainly favor the diagnosis of ap- 
pendiceal hernia with rupture. The iden- 


tification of the scrotal abscess with no 
other factors indicating a more probable 
source for the infection also substantiate 
the diagnosis. 
THERAPY 
Therapy, in cases of this type, is sur- 
gical. An acutely inflammed appendix 
should receive primary consideration. 
Herniorrhaphy is of secondary impor- 
tance and particularly in cases of frank 
suppuration, should be deferred, not 
only to avoid spreading the infection, 
but also because the inflammation would 
defeat the radical cure of the hernia. 
Packings have been used to produce ex- 
tensive fibrosis and partial closure of the 
hernia. Taylor! and others have advo- 
cated the routine removal of all appen- 
dices through the usual herniotomy in- 
cision. Many believe that the incidence 
of hernial appendicitis will be reduced 
in the future because of earlier surgical 
intervention in the treatment of herniae. 


CONCLUSION 
A ease of ‘‘hernial appendicitis,’’ oc- 
curing in a 50 year old colored male is 
herein reported. The hernia was of the 
right, indirect, inguinal type. The appen- 
dicitis was represented by a chronic ap- 
pendiceal and peri-appendiceal lesion, 
probably following an acute perforating 
appendicitis and peri-appendiceal ab- 
scess. 
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LETTERS FROM A KANSAS DOCTOR 
TO HIS SON 


Joun A. Ditton, M.D. 
Larned, Kansas 


My dear Boy: 

Once more you are back at your work 
with a nine months glorious grind ahead 
of you. You have been often told that your 
school and college days were the best 
times of your life. This propaganda has 
been put out since time immemorial in 
order to instill joy into the lives of stu- 
dents and to foster a proper appreciation 
of the advantages of an education. You 
may have some doubt concerning . the 
truth of this when some hard-boiled in- 
dividual with a hang-over cephalalgia 
is giving you a long oral quiz on ‘‘The 
Psychic Reactions of Head Lice on Bald 
Headed Men.’’ As a young boy while 
sitting on a hard bench dangling my 
bare feet six inches from the floor and 
with flies working on my scratched bare 
legs, I could not subscribe to the belief 
that this was the happiest time of my 
life, and even found it almost impossible 
to love my teacher as the copy book di- 
rected. A few years later at the age of 
10 my complex reversed itself and it be- 
came my custom to fall desperately in 
love with the teacher. The fact that she 
was 35 or 40 years old and married did 
not dim my ardor in the least, as attested 
by the apples duly moistened by saliva 
and laboriously polished by a dirty hand- 
kerchief which I placed on her desk. But 
these blissful years were transient and 
when 14 and pimples arrived my perspec- 
tive changed entirely and my fellow stu- 
dent co-eds became the center of affec- 
tion. Curls were always my undoing and 
almost any girl whose mother had fash- 
ioned ringlets for her could bowl me over 
at sight. Her dress did not need to be 
nice nor her neck and ears overly clean. 
I could overlook these shortcomings if 
she had curls, and my cup of joy was 
filled when the teacher would punish me 
by making me sit with one of these ador- 
able creatures. As I recall this eurl ob- 
session lasted up to the mustache age. 
These youthful passions and frailties I 


have kept locked up in memory for many 
years and am only revealing them now in 
order to demonstrate the complex of your 
immediate ancestor. It possibly will also 
clarify the situation in explaining some 
of the peculiarities of your own juvenile 
trends. Although as I remember more 
recent styles, curls have long since taken 
a back seat for legs and bare backs. In 
my callow days the sight of an exposed 
knee was a devilish incident to the boys 
and a source of great embarrassment to 
the girl involved. 


So much for childhood memories. In 
your work this year you will meet with 
several types of instructors as you have 
in the past. The first one that will im- 
press you is the terrifier. The feliuw who 
puts the fear in all the boys and sys- 
tematically carries out an attitude cal- 
culated to discourage any initiative on 
the part of the student. This fellow 
usually teaches some unimportant sub- 
ject relative to medicine, is possessed of 
an inferiority complex and as a compen- 
satory refuge takes it out on the boys. I 
have never yet seen a high class man in 
the profession who enjoyed making the 
study of medicine hard for the student, 
or who was not always willing to go out 
of his way to help some poor devil who 
was having hard sledding. The English 
have a very commendable way of en- 
couraging free expression from their stu- 
dents and the most far-fetched opinion 
or bizarre diagnosis by a junior is treat- 
ed with grave consideration. To laugh at 
the halting theory put forth by the 
undergraduate is the height of discour- 
tesy and the horse laugh is strictly an 
American innovation. They seem to 
grasp the idea that it is just as necessary 
to build up a student’s self-esteem and 
self-reliance as to teach him the capillary 
anastomoses in the tail of a horned toad. 

In this country it has been quite the 
thing to discourage any manifestation of 
individuality and the average young 
doctor, unless he has been over-endowed 
with intestines, leaves college afraid to 
express an opinion or afraid to do any- 
thing except ask questions. 


Another type often found on the fac- 
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ulty is the textbook exhorter; the fellow 
who worships at the shrine of some good 
author and painstakingly diffuses this 
knowledge chapter by chapter of hack- 
neyed literature on his special subject. 
His hour is usually devoted to sleep and 
relaxation by the class who know pretty 
well what page he is on when they go to 
sleep. This individual is easy to get along 
with and is usually classed by the boys 
as a good old sport. You will meet with 
other types and on the whole will be im- 
pressed with your instructors. Probably 
the kind I have described does not exist 
on your faculty. They will be found to 
be very human and likable and devoted 
to their work. You will be especially im- 
pressed with their good fellowship when 
you refer them a few opulent cases after 
you graduate. So I would admonish you 
not to become too scared at the ‘‘terri- 
fier’? nor too sanguine over the easy 
going individual. Hither one or both may 
be bluffing. Better play safe and know 
your stuff. And don’t forget it is often 
a source of amazement to the staff of a 
medical college when they see the per- 
sonnel of the individuals who have felt 
the urge to become disciples of Aescula- 
pius. We might call it a fifty-fifty 
break. 


I note your list of books required and 
am impressed with the universal price 
of ten dollars per book. They certainly 
should be good reading and no doubt 
you will have trouble in tearing yourself 
away from them at meal time. However 
I might mention there seems to be no 
well organized plan to stop the publica- 
tion of medical books so it might be well 
not to stock up too heavily just at pres- 
ent. 


Love, 
Dap. 
BR 
Why Worry? 


“Do you keep animal crackers?” 
“No, but we have some very nice dog biscuits.”— 
m Transcript. 


Educational Limitations 


“How soon shall I know anything after I come out 
of the anesthetic?” 

“Well, that’s expecting a lot from an anesthetic.”— 
Boy’s Life. 
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TUBERCULOSIS ABSTRACTS 


Furnished through the courtesy of 
The Kansas Tuberculosis and Health Association 


The need for assorting cases of pul- 
monary tuberculosis into definite groups 
led, some years ago, to the formulation 
of a scheme of classification. It is based 
primarily on the extent of the lesion and 
is now widely used by sanatoria and clin- 
icians. In recent years, interest has been 
centered on the character of the funda- 
mental tissue reaction in the lungs. Ac- 
cordingly, Dr. George G. Ornstein and 
his coworkers have attempted to classif; 
the disease on a qualitative basis of tis- 
sue reaction resulting from infection by 
the tubercle bacillus. They describe three 
main types of acute tuberculosis. Ab- 
stracts of the paper by Drs. Ornstein and 
Ulmar follow. 


Acute Forms of Pulmonary Tuberculosis 

The authors disagree with the concep- 
tion that tuberculosis usually begins as 
a minimal lesion and slowly progresses 
to the far advanced stage. They point 
out that inflammatory forms can occur 
with an acuteness not usually attributed 
to tuberculous infection, a small or large 
part of one or both lungs being involved 
within a few hours. 


THE EXUDATIVE TYPE 


This is characterized by an intense in- 
flammatory reaction produced by a small 
dose of tubercle bacilli in highly sensi- 
tized tissue. The response is chiefly 
serous, there is little if any destruction 
of tissue and the process clears by reso- 
lution. 


Clinically it is frequently confused 
with the acute cold, grippal infections 
and broncho pneumonia. The patient is 
taken acutely ill with fever, cough and 
expectoration. Fortunately, hemoptysis 
(40 per cent of cases) or history of con- 
tact frequently indicate tuberculosis. 
Physical signs are scanty. However, 
x-ray is startling because of the extent 
of the lesion. Complete resolution rap- 
idly oceurs, frequently leaving no trace 
of the original infection. 


Therapeutic indications are, (1) no in- 
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terference with the normal return to 
status quo by any operative procedure 
and (2) avoidance of reinfection. 

Case 1: A young woman, white, 29 
years old, stenographer, presented her- 
self because of an acute cold with cough, 
which persisted. She had had contact 
with a tuberculous father, who had died 
a few years previously, and more recent- 


ly with a sister, who had recovered from 


tuberculosis. Her cough was not severe 
and she expectorated at times. She had 
lost some weight and complained of 
marked fatigue. Physical findings were 
scant: dulness on percussion and bron- 
chovesicular breathing over the right 
upper lobe posteriorly, and moist rales 
were also heard from the apex to the 
fifth rib posteriorly. 

disclosed a small annular 
shadow in the right upper lobe. There 
were some acinous productive changes in 
the left upper lobe. Examination of the 
sputum disclosed tubercle bacilli. The 
patient was sent to the country on a 
modified rest regimen. Her symptoms 
quickly disappeared. She gained weight 
rapidly. Six weeks later no abnormal 
findings were heard; she had no com- 
plaints; she gained 14 pounds. The annu- 
lar shadow in her first z-ray had dis- 
appeared. 


THE EXUDATIVE-PRODUCTIVE TYPE 


This type is undoubtedly due to a dif- 
ferent balance between the mass of dos- 
age or virulence of the organism and the 
allergic tissue reaction of the host. In- 
stead of a purely exudative response 
there is evidence of tissue destruction, 
and the process of destruction and sub- 
sequent reparation is usually somewhat 
lengthy. 


Clinically this form is characterized by 
an acute onset with toxemia of moderate 
severity which persists for a much longer 
time than in the exudative type. Even- 
tually the symptoms disappear and x-ray 
shows clearing which is not however com- 
plete. A linear type of scarring, the re- 
sult of the peculiar type of lung-damage 
which occurred at the onset of the dis- 
ease, always remains. The patient re- 


covers not by any means of operative 
interference but by being let alone and 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


protected against any further reinfect- 
ing dosage. Surgical interference, in the 
opinion of the authors, cannot improve 
upon the results obtained through the 
normal unaided process of nature. 


Case 3: A man, white, 25 years of age 
became ill, June, 1929, with an acute 
pneumonic condition. For two wéeks the 
patient’ ran an elevation of temperature 
which subsided. He was then z-rayed 
and a diagnosis of tuberculosis was 
made. Tubercle bacilli were demonstrat- 
ed in his sputum. He was sent to a sana- 
torium and was put to bed. His cough 
and expectoration subsided rapidly. 


An a-ray was taken June 1, 1929. In 
the dense exudative shadow there were 
some high lights which appeared like 
cavity-formation. An a-ray, taken thirty- 
seven days later, demonstrated beginning 
resolution. An annular shadow was still 
present in the 2nd interspace which was 
still interpreted as a cavity. Four months 
later the cavity had disappeared, and 
further resolution throughout was noted. 

An a-ray was taken on December 16, 
1929. By this time the patient had com- 
pletely lost his cough and expectoration. 
He had gained weight. The x-ray demon- 
strated further resolution. Because of 
the irregular absorption of the exudate 
the a-ray gave one the impression of a 
large annular shadow being present 
which could easily be interpreted as a 
large cavity. The patient enjoyed good 
health throughout this period; there were 
no physical findings. The z-ray of July 
12, 1930, showed a breaking-up of the 
walls of this annular shadow leaving 
linear strands of fibrosis. 


On December 4, 1930, there were some 
linear strands in the right upper lobe. | 


a-Ray of February 14, 1931, showed still 


further resolution, leaving a few strands 
of fibrotic tissue. 


The x-ray of April 12, 1932, showed no 
evidence of the acute inflammatory tu- 
berculosis which had existed in the right 
upper lobe. At this time one would be 
very hesitant to state whether a tuber- 
culous process had existed. This case is 
an excellent example of the possibility of 
resolution in acute inflammatory forms 
of tuberculosis. Any form of surgical 
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or medical therapy would have produced 
a good result. 
THE CASEOUS-PNEUMONIC TYPE 


Here, because of excessive stimulation 
of hypersensitive tissue by massive dos- 
age, there is an intense inflammatory re- 
sponse resulting early in the disease, in 
cell death with its resulting coagulation 
necrosis or caseation. As a result the pa- 
tient is very ill and toxic with profuse 
cough and expectoration as liquefaction 
of the caseated area occurs. As the 
caseous material is sloughed out, toxic 
absorption begins to diminish and tem- 
perature and pulse gradually approach 
the normal. With the completion of the 
sloughing the patient feels relatively well 
although there is now a definite cavity 
present in place of the previous area of 
caseation. 

From now on repair proceeds with re- 
sultant scar formation. What makes the 
ultimate outlook for this patient bad is 
the constant shedding of tubercle bacilli 
from the wall of the cavity with the ever 
present danger of bronchogenic dissem- 
ination and spread of disease. It is this 
bad mechanical end result that our treat- 
ment must aim to prevent or correct. The 
danger is not the cavity but the positive 
sputum. Some form of compression 
therapy is indicated and this must await 
the completion of the acute stage. 

The ultimate goal is a negative sputum 
and if this is not achieved by the use of 
pneumothorax some other form of com- 
pression therapy must be used, notably 
thoracoplasty or apicolysis. The authors’ 
experience with phrenic neurectomy has 
been totally disappointing. 

Case 7: A young woman, 25 years of 
age, who had been chronically ill a year 
and six months. Admitted to Metropoli- 
tan Hospital, June 9, 1931, complaining 
of cough, expectoration and repeated 
hemoptysis, having had a severe one just 
before her admission to the hospital. The 
whole left lung was involved with multi- 
locular cavities; her sputum contained 
many bacilli. Collapse of the left lung 
by pneumothorax had failed because of 
obliterate pleuritis. z-Ray examination 
of October 29, 1931, demonstrated an ex- 
tensive tuberculous lesion involving the 
whole left lung, with the trachea and 


mediastinum pulled into the left thorax 
and a sharp rise of the left diaphragm. 
There was narrowing of the intercostal 
spaces throughout the whole left thorax. 

A paravertebral thoracoplasty was 
performed in two stages by Dr. Coryllos. 
The general condition of the patient is 
improved. There has been little expec- 
toration, with this little negative for tu- 
bercle bacilli. This is an excellent exam- 
ple of the importance of surgery chang- 
ing the prognosis from a very poor to a 
most favorable one. 

The Treatment of Acute Forms of Pul- 
monary Tuberculosis, Am. Rev. of Tu- 
bere., Oct., 1933. 


THE PHYSCIAN’S LIBRARY 


COMMON CONTAGIOUS DISEASES, by Philip 
Moen Stimson, A.B., M.D. Associate in Pediatrics, 
Cornell University Medical College; Attending Phy- 
sician, Willard Parker Hospital; Chief of Staff, the 
Floating Hospital of St. John’s Guild; Chief of 
Clinic, Department of Pediatrics, Cornell Clinic. 12 
mo, 353 pages, with 40 engravings and two plates. 
Lea & Febiger, Philadelphia. Limp binding, $3.75, 
net. 


A new clinical guide for practitioners, 
specialists in children’s diseases, health 
officers, school and industrial physicians, 
internes and nurses. In this compact 
handy manual are concise comprehen- 
sive, definite, sound and helpful instruc- 
tions for handling all of the more com- 
mon communicable diseases. It is well 
and clearly written and contains, besides 
its discussions of the diseases, impor- 
tant material on the principles of con- 
tagion, on serum reactions and on the 
general management of contagious dis- 
eases in the hospital, the school and the 
home. A ready reference volume for the 
general physician who sees the majority 
of acute contagious diseases.—E.G.B. 


HEALTH FACTS FOR COLLEGE STUDENTS, by 
Maude Lee Etheredge, M.D., Dr. P. H. Professor of 
Hygiene and Medical Advisor for Women, Univer- 
sity of Illinois. 12mo of 342 pages, illustrated. W. B. 
Saunders Company, Philadelphia. Price $2.00. 


Dr. Etheredge in her sane approach to 
everyday health problems and the re- 
freshing simplicity of her writing, has 
created a text-book in which the study 
of hygiene is made interesting. The chap- 
ter on mental health is clear, entertain- 
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ing and convincing. With like simplicity 
and force are driven home the important 
facts of nutrition and proper diet. The 
skin, eyes, feet, fatigue and rest, clothing, 
respiratory system, bones and muscles 
are each the subject of seetions in which 
the steps of proper hygiene are clearly 
laid down and emphasized in the author’s 
peculiarly impressive way—easy to un- 
derstand, logical, pointing out the great 
rewards of good hygiene. Primarily, the 
advice is directed toward the student to 
derive the utmost in personal develop- 
ment—both physical and mental.—E.G.B. 


PREVENTIVE MEDICINE, by Mark F. Boyd, 
M.D., MS., C.P.H., Member of Regular Field Staff, 
International Health Division of Rockefeller Founda- 
tion; formerly Professor of Bacteriology and Pre- 
ventive Medicine in the Medical Department of the 
University of Texas. Fourth Edition, Reset. Octavo 
volume of 532 pages with 150 illustrations. Phila- 
delphia and London: W. B. Saunders Company, 1932. 
Cloth, $4.50 net. 

A volume which presents briefly the 
salient features of modern preventive 
medicine. The early chapters give a 
thorough consideration of diseases due 
to invading micro-organisms. Other sec- 
tions include: Deficiency Diseases, Occu- 
pational Diseases, The Puerperal State, 
Heredity and Disease; Special Aspects 
of Hygiene and Sanitation, Demography 
and Public Health. The author does not 
claim originality for the material pre- 
sented, and states all available sources of 
information have been freely utilized. 
However, the material is condensed to 
the point where the different subjects 
are discussed thoroughly, but briefly. 
Comparatively few statistical tables are 
included. Printed in large type on ex- 
cellent paper. A fine book not only for 
those engaged in public health work, but 
also for the general practitioner.—E.G.B. 


FETAL, NEWBORN, AND MATERNAL MOR- 
BIDITY AND MORTALITY: Publication of the 
White House Conference on Child Health and Pro- 
tection. Royal 8vo. D. Appleton-Century Company, 
New York. 486 pages. Price $3.00. 


The report places emphasis on the 
incompleteness of general statistical in- 
formation and urgently recommends 
changes in the present method of report- 
ing births and deaths to overcome the 
difficulties that now exist in obtaining 
accurate information concerning fetal, 
newborn and maternal morbidity and 


mortality. Certain facts of considerable 
importance could be brought out by the 
changes suggested. Although data are re- 
garded as incomplete, the report consid- 
ers morbidity and mortality rates for 
fetus and mother are unnecessarily high 
in the United States and that greater ef- 
forts should be made to improve the con- 
ditions which are responsible for this 
morbidity and mortality. 


CLINICAL DIAGNOSIS. Physical and Differential. 
By Neuton S. Stern, A.B., M.D. (Harvard) Associate 
Professor of Medicine, University of ‘Tennessee 
School of Medicine, Memphis. The MacMillan Com- 
pany, New York. Price $3.50. 

This book is another of the many texts 
which have grown out of a teacher’s ex- 
perience in the class room. The author has 
taught clinical diagnosis in three divi- 
sions, and has so treated the subject in 
his book, viz: 

1. Didactic ‘‘textbook’’ teaching of the 
technique of history taking and physical 
examination. 

2. Practical history taking and physi- 
cal examination, the patients being from 
the out-patient department. 

3. Differential diagnosis. 

Under the third division, the author dis- 
cusses the technique of making a differ- 
ential diagnosis and uses a series of cases 
for diagnostic practice. He also intro- 
duces under this head an alphabetically 
arranged list of signs and symptoms of 
various conditions, with their signifi- 
cance. 

The book is a rather unique, and yet 
convenient, guide to the elementary study 
of this very important branch of medical 
training.—O.P.D. 


Diseased Tonsils Are Not Aided by Home Medication 

“Yes, Mother Sanford says Jimmie’s father was 
just like this when he was a boy and ‘worm medi- 
cine’ cured him; so I got some ‘worm powders’ for 
Jimmie. . . . But really I can’t see any improve- 
ment.” So begins Dr. R. R. Rogers in his story of 
the examination of a thin, high-strung boy of 6 in 
the October Hygeia. It was evident after mother’s 
explanation that Jimmie, who was ill, had been suf- 
fering the abuse of family medication. Cathartics, 
“worm medicine,” and forced eating had helped to 
produce a rebellious, irritable boy. The doctor ex- 
amined the boy, leaving to the last the examination 
of the mouth and throat, for this is always a touchy 
part in the examination of a child. The doctor found 
a ragged pair of tonsils, infected tonsils which had 
become a pus focus, steadily pouring into the blood 
stream bacterial toxins and waste materials derived 
locally from the dead tissues. 
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The Journal of the Kansas Medical Society is not 
sible for statements, methods or conclusions presen 


EDITORIAL 


MEDICAL CARE OF INDIGENT 


Immediately following the announce- 
ment by the Federal Emergency Relief 
Administration that physicians would be 
paid for rendering medical relief to un- 
employed, President Colt designated the 
Executive Committee to act for the Kan- 
sas Medical Society. A meeting was held 
on September 29, and a resolution adopt- 
ed approving such program. 

Following a conference with Mr. F. H. 
Marvin, Superintendent of Relief, on No- 
vember 8, the following plan was formu- 
lated by the Executive Committee and 
forwarded to the Kansas Emergency Re- 
lief Committee: 


_“‘Kach county or district medical so- 
ciety is to formulate and submit a code 
of fees for medical services as existing 


on July first of this year in their re- 
spective communities, and agree on be- 
half of its members to reduce said 
charges 50 per cent for medical services 
rendered the indigent in the homes or in 
the physician’s offices. 

‘That they also appoint an advisory 
committee from their membership to con- 
fer with the poor commissioner of their 
county in respect to any matters requir- 
ing adjustment. 

‘“‘That each society shall mail the 
schedule of fees and their agreement as 
to the above reduction, together with the 
names and addresses of members of their 
respective advisory committee to Mr. 
F. H. Marvin, 501 National Reserve 
Building, Topeka, Kansas.’’ 

The Kansas Emergency Relief Com- 
mittee approved the agreement as of De- 
cember 2. 

Therefore, county or district societies 
should immediately formulate their code 
of fees, as of July 1, and forward to Mr. 
Marvin. 


AMEBIC DYSENTERY 


Amebic dysentery, originally consid- 
ered a tropical disease, but now frequent- 
ly found in temperate zones, according to 
reports has assumed epidemic propor- 
tions in Chicago. From early in July of 
this year to November 9, 79 cases with 
seven deaths were identified in Chicago 
and 34 cases with eight deaths, having 
origin in Chicago, have been traced to 
other places. The diagnoses were con- 
firmed in all cases by laboratory exam- 
inations. A further report as of Novem- 
ber 23, gives the total as 302 cases, in- 
volving 96 cities, 265 carriers and 22 
deaths.’ 

During the period from January 1, 
1930 to July 1933, inclusive, the average 
monthly incidence of amebic dysentery in 
Chicago, was less than two cases. How- 
ever, on August 15, two cases were re- 


1. Personal communication, November 28, 1933. 
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ported. On investigation, it was learned 
both patients had eaten at a certain hotel 
in Chicago. Examinations were made of 
the entire group of food handlers at this 
hotel and 13 clinical cases of amebic dys- 
entery were discovered. Control meas- 
ures were promptly instituted with isola- 
tion and treatment of all cases and car- 
riers, and the prohibition of food hand- 
lers with positive stools from returning 
to work after treatment until they had 
three negative stool specimens at inter- 
vals of one week. It is understood similar 
control measures were extended to other 
food handling establishments in Chicago. 

During the early weeks of the epidemic 
many of the cases were not recognized. 
Many cases were treated as ‘‘intestinal 
influenza, mucus colitis, appendicitis or 
ulcerative colitis.’’ Many cases have been 
subjected to operation, in which the out- 
come was usually fatal. 

The infective agent of amebic dysen- 
tery was first discovered by Loesch in 
1873, although the relation to dysentery 
was not suspected until Kartulis found 
them in the endemic dysentery of Egypt 
in 1887.2, The method of infection, of 
course, is by direct or indirect contact, 
and by food and drink contaminated with 
bowel discharges, or by flies. The period 
of incubation is unknown, although in 
experiments it has varied to 95 days. 
The cyst carrier, vho does not present 
symptoms of dysentery, is apparently 
the principal source of infection in food- 
borne epidemics. 

The disease is widely endemic in the 
tropics and subtropics; sporadically 
found in temperate regions. A survey by 
Boeck and Stiles of 8,029 individuals 
from all parts of the United States, re- 
sulted in the detection of the Endameba 
histolytica in 4.1 per cent. 

The onset is usually sudden, with 


colicky pain and a desire to defecate. 


ae Mark F.: Preventive Medicine, fourth edition, 
p. 


There may be nausea and vomiting. A 
patient may have from 15 to 35 bowel 
movements in a 24 hour period; the first 
passages contain much mucus. Usually 
in from two to five days, the disease en- 
ters a more severe stage. There are at- 
tacks of severe abdominal pain; the 
stools become largely fluid, and are 
blood-streaked. Tenesmus is severe, the 
pain radiating up the small of the back; 
the patient becomes greatly weakened. 
This condition often becomes chronic, but 
between attacks the patient may be able 
to work. 

A conclusive diagnosis may be reached 
on finding the organism in the stools. 
However, it may be necessary in some 
cases to use a rectal tube with numerous 
small holes in the sides to secure speci- 
mens. In some cases, numerous stool ex- 
aminations are required to determine the 
presence of the infecting organism. Lab- 
oratory diagnosis of amebic dysentery 
was discussed on page 362, September 
1933 issue of this Journal. 

In treatment of the acute cases, Craig* 
especially recommends the use of eme- 
tine, as emetine hydrochloride or emetine 
bismuth iodide. Other drugs which are 
of value include‘: Chiniofon, acetarsone, 
iodochloxy-quinoline (vioform N.N.R.) 
and carbarsone. 

Physicians should be on the alert for 
eases of this disease, especially those 
having possible origin in Chicago. Treat- 
ment should be instituted promptly and 
control measures used to prevent infec- 
tion of others. 


KANSAS INCOME TAX LAW 
The Kansas Income Tax Law closely 
parallels that of the Federal government 
and forms for reporting income are as 
nearly like the Federal forms as possible. 
In most cases the figures required on the 


3. Craig, C. F.: Amebiasis, in Musser. Practice of Medi- 
cine, 1932. 
4. Jour. A.M.A., Nov. 18, 1988. p. 1641. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Kansas return may be taken from the 
taxpayer’s retained copy of the Federal 
income tax return. There are many per- 
sons, however, whose income will be 
under the Federal exemptions, but in ex- 
cess of the state exemptions who must 
prepare the Kansas return directly from 
their books and records. 

Returns on a calendar year basis are 
due at any time after January 1, 1934, 
and become delinquent after April 15, 
1934. Fiseal year returns are due on or 
before three and one-half months after 
the close of the fiscal year. Returns must 
include all income received on or after 
January 1, 1933. 

Exemptions are $750 for a single in- 
dividual and $1,500 for a married indi- 
vidual or the head of a family. An addi- 
tional $200 exemption is allowed for each 
dependent under 21 years of agé, or any 
dependent incapable of self-support be- 
cause mentally or physically defective. 
As to non-residents the exemption is that 
proportion of the above amounts which 
the income from Kansas sources bears to 
the total income from all sources. The in- 
dividual tax is on the net income in ex- 
cess of the exemptions at rates of from 
1 per cent to 4 per cent. On the first 
$2,000 above exemptions, the rate is 1 
per cent; on the next $1,000, 2 per cent; 
on the next $2,000, 244 per cent; on the 
next $2,000, 3 per cent; and on income 
in excess of $7,000 above the exemptions, 
4 per cent. 

According to Ellis D. Bever, director 
of the Income Tax Department: 


‘‘Gross income includes all commis- 
sions, bonuses, pensions, retiring allow- 
ances, fees, tips and similar items re- 
ceived for personal services rendered, 
except salaries, wages, pensions or retir- 
ing allowances paid by the United States. 
Gross income also includes the profit 
derived from the sale or other disposition 


‘of capital assets and may be received 


either in cash or property. 


‘‘In computing net income, deductions 
are allowed as follows: Ordinary and 
necessary business expenses; interest 
paid on indebtedness, except on indebt- 
edness incurred or continued to purchase 
or carry nontaxable obligations or an an- 
nuity; taxes paid, except income taxes 
paid under the provisions of this Act, 
income taxes paid to another state, and 
taxes assessed against local benefits of 
a kind tending to increase the value of 
the property assessed; business losses 
sustained during the taxable year and 
not compensated for by insurance or 
otherwise; losses arising from fires, 
storms or other casualty, or from theft 
if not compensated for by insurance or 
otherwise; debts ascertained to be 
worthless and charged off during the 
taxable year; a reasonable allowance for 
the exhaustion wear and tear of property 
used in a trade or business, including a 
reasonable allowance for obsolescence ; 
in the case of mines, oil and gas wells, 
other natural deposits, and timber, a 
reasonable allowance for depletion and 
for depreciation of improvements ac- 
cording to the peculiar condition in each 
case; and so-called charitable contribu- 
tions as specified in section 6 (a), (9), 
not exceeding 15 per cent of the net in- 
come. 


‘‘Business expenses of a professional 
man includes all expenses of running 
the office, including the salaries of 
nurses, stenographers, assistants, travel- 
ing expenses, the expense of attending 
professional conventions, dues to pro- 
fessional organizations, subscriptions to 
medical magazines and depreciation of 
office equipment, provided such equip- 
ment was not charged to expense when 
purchased. In the case of a professional 
man who rents property for residential 
purposes, but incidentally receives cli- 
ents, patients or callers in connection 
with his professional work (his place of 
business being elsewhere) no part of the 
rent is deductible as a business expense. 
If, however, he uses part of the house 
for his office, such portion of the rent 
as is properly attributible to such office 
is deductible. 

‘‘The cost of postgraduate studies of 
a professional man are not deductible as 
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a business expense. Where an automo- 
bile is used partly in business and partly 
for personal uses an accurate account of 
the expenses must be kept if any portion 
thereof is to be allowed as a business 
expense. The expense of operating an 
automobile entirely for business or pro- 
fessional purposes is deductible. Bad 
debts are deductible if the income was 
reported on the accrual basis when the 
account was placed on the books. Failure 
to collect anticipated bills or charges 
does not give rise to a deductible loss. 


‘*Personal and living expenses are not 
deductible from gross income. Expenses 
of traveling between a taxpayer’s resi- 
dence and his place of employment, trav- 
eling expense not connected with busi- 
ness, campaign expenses or contributions 
to campaign funds of any political party 
or candidate, dues to fraternal orders, 
social clubs, luncheon clubs, lodges or 
similar organizations, and wages of ser- 
vants employed for household work are 
personal expenses and are not deductible. 
Rent, repairs, depreciation or insurance 
premiums on the taxpayer’s personal 
residence or property or premiums paid 
for life insurance by the insured are not 
deductible expenses. Alimony or an al- 
lowance paid under a separation agree- 
ment are not deductible. 


‘On or before March 1, 1934, every 
individual doing business or owning 
property in Kansas must file an in- 
formation return with the Tax Commis- 
sion showing all payments of salaries, 
wages, interest, dividends, rents, com- 
mission, etc., aggregating $750 or more 
during the calendar year immediately 
preceding, to any resident person, part- 
nership, fiduciary or corporation. Forms 
for reporting such information will b 
supplied upon application to the Tax 
Commission. Upon failure to report pay- 
ments made, the Tax Commission may 
disallow the payments as deductions or 
credits in computing the tax of the payer, 
or impose a penalty not to exceed $500. 

‘*For wilfully making a false or fraud- 
ulent .return there is a penalty of not 
more than $5,000 nor less than $2,000 and 
imprisonment at hard labor for not more 


than five years nor less than one year. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


If a taxpayer, who has failed to file a 
return or has filed an incorrect or in- 
sufficient return, fails or refuses to file 
a return after notice from the Tax Com- 
mission, or files a fraudulent return, the 
Tax Commission shall determine the in- 
come of the taxpayer from its best in- 
formation and assess the same at not 
more than double the amount so deter- 
mined. If a taxpayer, without intent to 
evade the tax imposed, fails to file a re- 
turn or pay the tax due at the time re- 
quired, but voluntarily files a return and 
pays the tax within 60 days after such 
due date, a penalty of five per cent, plus 
interest on the tax at the rate of one per 
cent per month, will be assessed. In the 
event of failure to voluntarily file a re- 
turn within 60 days, the tax found to 
be due will be doubled and such doubled 
amount increased by one per cent per 
month.”’ 


EDITORIAL COMMENT 
The next meeting of the Board of 
Medical Registration and Examination 
will be held at the Hotel Kansan, To- 
peka, December 12 and 13, 1933. 


Dr. Leonard S. Willour, McAlester, 
has been named Secretary-Treasurer- 
Editor of the Oklahoma State Medical 
Association, vice Dr. Claude A. Thomp- 
son, deceased. 


Dr. George Crile in an address before 
the American Association for the Ad- 
vancement of Science stated more than 
one million surgical operations are per- 
formed annually in the United States. 


At the annual meeting of the American 
College of Surgeons in Chicago, Dr. 
J. Bentley Squier, of New York, suc- 
ceeded Dr. W. D. Haggard of Nashville, 
Tennessee, as president. Dr. Robert B. 
Greenough, Boston, was named as presi- 
dent-elect. 


It is reported that an antidote for 
bichloride of mercury poisoning has been 
discovered by Dr. S. M. Rosenthal of the 
National Institute of Health, Washing- 


peal 
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ton, D. C. The new antidote is formalde- 
hyde sulfoxylate, and is given by mouth 
and intravenously. 


The Committee on Scientific Research 
of the American Medical Association in- 
vites applications for grants in aid of 
research on problems bearing on the 
clinical aspects of medicine and surgery. 
Inquiries may be addressed to the com- 
mittee at 535 North Dearborn Street, 
Chicago, Illinois. 


The Department of Justice reports 
that five out of seven types of crimes 
have been more frequent this year than 
in 1931. The types which were found to 
be on the increase and the per cent of 
gain over 1931 were: Murder and non- 
negligent manslaughter, 10; burglary, 
15.8; rape, 8.7; aggravated sneanit. 10.9, 
and aad theft, 7.4. 


The American Association for the 
Study of Goiter, for the fifth time, offers 
$300 as a first award, and two honorable 
mentions for the best essays based upon 
original research work on any phase of 
goiter presented at the annual meeting 
in Cleveland, Ohio, June 7, 8, and 9, 1934. 
Competing manuscripts must be in Eng- 
lish, and submitted to the Corresponding 
Secretary, J. R. Yung, M.D., 670 Cherry 
Street, Terre Haute, Indiana, not later 
than April 1, 1934. 


Smillie states that, in a study of more 
than a thousand persons, type I and II 
pheumococci were found to be much more 
prevalent in the nasopharynx in imme- 
diate family contacts of cases of lobar 
pneumonia due to the homologous type 
than in the population at large. The 
studies indicate that epidemics of family 
colds have some relationship to the prev- 
alence of homologous types of pneumo- 
cocci in contacts of lobar pneumonia due 
to type I and II. (Jour. A.M.A., October 
21, 1933.) 


Application blanks are now available 
for space in the Scientific Exhibit at the 
Cleveland Session of the American Med- 
ical Association, June 11-15, 1934. The 
Committee on Scientific Exhibit requires 
all applicants to fill out the regular ap- 
plication form and requests this be done 
as early as convenient. The final date 
for filing applications is February .26, 
1934. Any persons desiring to receive an 
application blank should address their 
request to the Director, Scientific Ex- 
hibit, American Medical Association, 
Chicago, Illinois. 


Beginning with the next academic 
year, 1933-34, the Royal Italian Univer- 
sities, in admitting to their medical 
schools students from colleges and uni- 
versities in the United States will re- 
quire the applicant to have completed 
the regular pre-medical course (four 
years) in any college of recognized good 
standing in this country. Any students 
who are not permitted to continue their 
studies in any of the recognized medical 
schools in the United States because of 
failures, will not be admitted to the 
Medical Schools in the Royal Italian Uni- 
versities. 


A comprehensive investigation on the 
effect of the depression on the earnings 
and health of families in the wage-earn- 
ing class in typical American cities is 
being completed by the Milbank Me- 
morial Fund and the United States Pub- 
lic Health Service. Preliminary reports 
show that for every four families who in 
1929 had earnings of less than $1,200 a 
year, there were in 1932, 11 families be- 
low that income level. For every eight 
families who earned more than $3,000 in 
1929 there was only one in 1932 whose 
earning were above that amount. The en 
tire investigation covers 15,000 families 
of approximately 65,000 individuals in 
10 cities. 
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THE LABORATORY 


Edited by 


J. L. LATTIMORE, M.D., Topeka 


Nephritis 

It is a well known fact in many cases 
the urine shows very little and the blood 
no change, until there has been consid- 
erable damage to the kidneys and body 
tissues. 

Albumin and casts in the urine still 
remain the most important constant and 
classical sign of a nephritis, however 
their presence tells us very little as to 
the extent of the nephritis and often they 
are present in such small amount they 
are overlooked in the routine examina- 
tion. Urine will solidify when boiled if 
it contains as much as two per cent of 
albumin. 

The phenolsulphonphthalein test does 
not show an early nephritis. Further, 
there are certain fallacies in this and 
other functional kidney tests, such as a 
normal excretion in acute nephritis. In 
some cases the phenolsulphonphthalein 
is partially stored in the liver. 

The nitrogen bearing constituents of 
the blood are the proteins (albumin and 
protein) and the various non-protein ni- 
trogen substances (unutilized food de- 
rivatives, waste metabolic products) are 
mainly urea, uric acid, creatinine, am- 
monia and amino acids. The term non- 
protein nitrogen includes all of the ni- 
trogen remaining in the blood after the 
precipitation of the proteins. 

The exact metabolism of nitrogen is 
not known. Nitrogen obtained from the 
food stuff is carried to the various body 
tissues by the blood. The nitrogen pro- 
duced by the body metabolism is carried 
by the blood to the kidneys, where it is 
excreted normally in the urine. 

A very high protein diet will cause in 
a very short time, an increase in the 
NPN which is spoken of as the ‘‘diges- 
tive rise and fall.’? Of practical impor- 
tance is the fact that the fall is slower 
than the rise. Also of further practical 
importance is the consideration of the 
diet and the time of food intake, in rela- 
tion to the time of collection of blood for 
chemical examination. On the ordinary 


mixed diet, an accurate test will be ob- 
tained if the patient has refrained from 
food for 6 to 15 hours. 


The normal NPN is somewhat variable 
because it is influenced by numerous fac- 
tors. However, we know that 25 to 30 
mgm. per cent is the high normal. The 
total NPN is divided in the normal per- 
son about as follows: Urea-nitrogen 12 
to 15 mgm. per cent; uric acid one to 
four mgm. per cent; creatinine one to two 
mgm. per cent, while the balance is com- 
posed of several waste nitrogenous prod- 
ucts. Through an error of interpretation 
for several years, many physicians start- 
ed speaking in the terms of urea, instead 
of urea-nitrogen. Urea is obtained by 
multiplying the urea-nitrogen by the fac- 
tor 2.14 


Technically, the total NPN is just as 
simple and probably slightly more so, to 
test for than the urea-nitrogen, but more 
value and information is obtained from 
the urea-nitrogen determination than 
from the total NPN. Urea-nitrogen is 
the first of the nitrogenous waste prod- 
ucts to be increased. Theoretically, any 
increase in the urea-nitrogen would be 
reflected in the total NPN, that the pro- 
portionate increase would be the same. 
This part is certainly true, yet there 
may be variations in the other total 
NPN products which we are not testing 
for, which would give us an erroneous 
application of the findings. 


Common causes of elevated urea-nitro- 
gen and total NPN include: Prostatic ob- 
struction; acute and subacute glomerular 
nephritis; chronic diffuse nephritis; con- 
genital polycystic kidney; pyelonephri- 
tis; pyonephritis; hypertensive cardio- 
vascular disease; certain heavy metal 
poisons and dehydration. 

Creatinine determination is used alto- 
gether as a prognostic procedure. Most 
laboratories have a rule that a urea- 
nitrogen or NPN of over a certain 
amount shall also have a creatinine de- 
termination. My rule is any urea-nitro- 
gen that is over 30 mgm. per cent shall 
have a creatinine. A creatinine above 


5 mgm. per cent (excluding acute poison 
nephritis), is indicative of a fatal ter- 
mination. 


or © 


q 
t] 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


RECENT MEDICAL LITERATURE 
E 
WILLIAM C. M.D., Topeka 


THE MANAGEMENT OF CASES OF ACUTE 
INTESTINAL OBSTRUCTION 

The management of cases of acute in- 
testinal obstruction has not kept pace 
with the increase of knowledge of the 
subject. Early recognition of the condi- 
tion is of paramount importance. A block 
in the continuity of the bowel can be 
identified by the ausculatory evidence of 
intestinal colic. All instances of strangu- 
lation obstruction are to be subjected to 
immediate operation. It is safer to ex- 
teriorize a devitalized segment and estab- 
lish the continuity of the bowel second- 
arily than to effect a primary anasto- 
mosis after resection. 

In cases of acute simple intestinal ob- 
struction decompression can be _ per- 
formed by suction siphonage with a nasal 
catheter. Adhesive obstruction is often 
particularly amenable to relief ‘by this 
method. Many patients with late simple 
obstruction can be improved as operative 
risks by preliminary decompression with 
the duodenal tube and suction. Inspec- 
tion of roentgen films of the abdomen 
is suggested as the best way of determ- 
ining whether the decompression is pro- 
gressing satisfactorily. Of twelve cases 
of acute simple obstruction observed 
since the above method was used, suc- 
cessful decompression was obtained in 
nine. In two cases in which drainage by 
catheter was not successful, enterostomy 
was done although in one of these satis- 
factory decompression was obtained by 
suction alone. Decompression has also 
been employed successfully in several in- 
stances of subacute and chronic obstruc- 
tions and as an auxiliary agent after the 
operative relief of strangulation obstruc- 
tions. In obstructions of the left half of 
the colon (usually carcinoma) with bal- 
looning of the proximal colon with gas, 
the method is not recommended, in such 
instances cecostomy or appendicostomy 
should be done. 

The operative treatment of acute in- 
testinal obstruction is reviewed and the 
method of performing enterostomy is de- 
scribed. Spillage or contamination dur- 


ing the operative manipulations is syn- 
onymous with failure. 


The value of saline solution and trans- 
fusion of blood in this treatment is re- 
viewed. 


Therapeutic Considerations in the Management of 
Acute Intestinal Obstruction. Wangensteen, Owen H. 
Archives of Surgery 26:933-961. June, 1933. 


ELECTRIC SHOCK 


The literature on electric shock is re- 
viewed and the record of 27 cases pre- 
sented with the following conclusions: 
1. Death from electric shock depends 
upon the current, the various factors 
which determine the path of the current, 
and also upon the susceptibility of the 
organism. 2. Death from electricity in 
higher animals is probably due _ to 
primary fibrillation of the ventricles. 
3. Post mortem findings fail to re- 
veal the cause of electric death. Heat 
rather than electrolysis is believed re- 
sponsible for the pathological changes. 
Changes in the vessel walls are note- 
worthy. 4. Treatment for electrically in- 
duced failure of the respiratory center is 
artificial respiration by prone pressure 
method until breathing is reestablished 
or death occurs. 5. The treatment of ven- 
tricular fibrillation is cardiac massage, 
preceded if possible by intraventricular 
injection of potassium salts followed by 
calcium salts. An appropriate electric 
current passed through the heart may 
overcome fibrillation. 6. The value of 
artificial respiration as a life saving 
measure in unconsciousness produced by 
a current is overestimated. In 82 per 
cent of the cases reported, death oc- 
curred despite the use of prolonged arti- 
ficial respiration. 7. Stimulating hypo- 
dermics, countershock, and inhalation of 
pure oxygen are not advised, but car- 
bogen is valuable and a lumbar puncture 
may be helpful in some cases. 8. Electric 
burns are treated by radiant and ultra- 
violet radiation rather than ointments or 
dusting powder. Debridement and skin 


graft have been successful in a few cases. 
9. Sequelae of electric shocks are many 
and varied. The most important ones 
affect the skeletal and nervous systems. 


Electric Shock. Pearl, Felix L., Archives of Sur- 
gery 27:227-249. August 1933. 
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TRYPARSAMIDE TREATMENT OF 
NEUROSYPHILIS 


The author reviews experimental work 
and clinical experience in the arsenical 
treatment of neurosyphilis. The ineffi- 
cacy of the older compounds and the 
questionable action of arsphenamine are 
brought out. Tryparsamide, while its 
actual spirocheticidal power is low, has 
a high therapeutic potency in neuro- 
syphilis. Fever therapy has become the 
treatment of choice in neurosyphilis when 
possible; sometimes it is effectual when 
tryparsamide fails. The ideal treatment 
is a combination of the two. Serologic 
changes are more difficult to obtain than 
clinical improvement, although they oc- 
cur in many cases, more often in men- 
ingo-vascular syphilis than in paresis or 
tabes. A preliminary trial course of try- 
parsamide is a valuable aid to determin- 
ing the optimum therapy for the indi- 
vidual patient. In 341 cases of general 
paralysis clinical arrests or remissions 
are recorded in 54 per cent. In 306 cases 
of meningovascular syphilis, clinical or 
serological cures were obtained in 78 per 
cent. Mention is made of the danger of 
toxic amblyopia, but it is considered that 
some cases, with visual changes, may be 
treated beneficially if serupulous oph- 
thalmologic criteria are followed in se- 
lecting the cases. Dosage and duration 
of treatment must be adjusted to the in- 
dividual but a simple routine is suggest- 
ed. The author feels that tryparsamide 
is an encouraging addition to the thera- 
peutic armamentarium against neuro- 
syphilis, but feels that the ideal treat- 
ment is still forthcoming. 

Tryparsamide in the Treatment of Neurosyphilis. 


Reese, Hans H. Journal of Nervous and Mental Dis- 
eases. 78:354-361. October 1933. 


SPINAL ANAESTHETICS 


Cocaine was first used as a spinal an- 
esthetic but its high toxicity precludes 
its use. It was supplanted by tropaco- 
caine hydrochloride, stovaine, procaine 
hydrochloride and others. Tropacocaine 
has been used rather extensively in the 
past but because of its high toxicity and 
uncertain analgesia, it has been dis- 
carded. 


Stovaine came into general use in 1906 
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and was very popular; it is powerful and 
produces muscular relaxation, but it is 
very irritating to the nerve fibers and 
often produces severe after headaches; 
moreover, the drug deteriorates rapidly 
except when kept in special containers, 
Spinocaine was popular five or six years 
ago but requires an extremely rigid tech. 
nique. 

After a careful survey, the Boston City 
Hospital confined its study to the follow- 
ing four: procaine hydrochloride, neothe- 
sin, nupercaine, and pantocaine. Panto- 
caine was found least toxic and procaine 
hydrochloride next. Of these two drugs 
pantocaine offers everything that pro- 
caine hydrochloride can accomplish and 
has the advantage that it does not lower 
the blood pressure as does procaine, 
Moreover, it produces a longer and more 
satisfactory anesthesia. 


Present Status of Various Spinal Anesthetics and 
Their Clinical Usefulness. Marvin, Frank W., Jour- 
nal of the American Medical Association. 101:1475- 
1477. November 4, 1933. 


THE DIAGNOSIS OF CARCINOMA OF THE COLON 


Although the subject of carcinoma of 
the large bowel has received much atten- 
tion in the past few years, the symptoms 
of the disease as described in many text 
books are so numerous as to be confus- 
ing. To clarify the subject a group of 53 
typical cases are reviewed and the symp- 
toms and a differential diagnosis given. 

The paper is summarized as follows: 

1. Carcinoma of the colon is a disease 
of middle and late life. 

2. The chief symptoms are abdominal 
discomfort and loss of weight. 

3. Partial obstruction with its char- 
acteristic symptoms is usually present. 

4. Acute ileus is an important symp- 
tom in malignancy of the left side of the 
colon. 

5. Roentgen ray examination should 
be helpful when both films and fluoro- 
scope are used. 

6. The disease must be differentiated 
from: (1) Chronic diverticulitis; (2) 
chronic ulcerative colitis; (3) peritoneal 
abscess; (4) pelvic and ovarian disease; 
(5) hyperplastic tuberculosis, and (6) 
granuloma. 


The Diagnosis of Carcinoma of the Colon. White, 
William Crawford. American Journal of the Medical 
Sciences. 186:665-670. November 1933. 
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PERSONALS—NEWS ITEMS 


Syracuse: Dr. C. B. Grissom has been 
appointed health officer for Hamilton 
County. 


Marysville: Dr. H. H. Woods has re- 
moved to Topeka. He will limit his prac- 
tice to radiology. 


Ulysses: Dr. H. H. Miner attended the 
Kansas-Kansas State football game at 
Lawrence, October 28. 


Atchison: Dr. William K. Fast has 
been named as health officer of Atchison 
County and also Atchison City health of- 
ficer. 


Junction City: Dr. H. R. Ross has 
been elected president of the Kansas As- 
sociation of State and Municipal Dairy 
Inspectors. 


Wichita: Dr. J. 8. Hibbard is back in 
his office after several weeks illness. 
During his absence Dr. Hibbard’s son, 
James, assisted with his practice. 


Kansas City: Dr. L. B. Gloyne is clos- 
ing his office in Kansas City, Mo., De- 
cember 1 and confining all of his work 
and attention to his practice in Kansas 
City, Kan. 


Kansas City: Dr. C. Omer West, presi- 
dent of the Wyandotte County Medical 
Society this year, was recently installed 
as commander of the Rosedale American 
Legion Post. 


Wichita: Dr. E. C. Duncan was a vis- 
itor at the November 21 meeting of the 
Sedgwick County Medical Society, and 
took part in a discussion on the Federal 
Relief Administration. 


Kansas City: Dr. L. D. Mabie has been 
confined in Bethany Hospital for the 
past few days with an illness which he 
feels would yield more promptly to treat- 
ment if he had fewer consultants. 


Kansas City: Dr. L. L. Bresette, presi- 
dent of the Community Chest Organiza- 
tion, recently completed a very success- 


ful campaign and was able to go over the 
top on the quota set for the relief work. 


Wichita: Dr.-H. N. Tihen, Dr. Hal E. 
Marshall, and Dr. A. W. Fegtly jour- 
neyed to Great Bend, on November 10, 
where Doctor Tihen presented a talk on 
Medical Organization. About 60 physi- 
cians were present. 


Washington: The Washington County 
Medical Society has reorganized with the 
following officers: F. H. Rhoades, Han- 
over, president; H. L. Snyder, Greenleaf, 
vice-president, and Donald A. Bitzer, 
Washington, secretary-treasurer. 


Kansas City: Dr. C. C. Nesselrode and 
Dr. L. G. Allen have developed an avoca- 
tion to the point where they, with the 
assistance of their sons, were able to 
walk off with some of the blue ribbons 
from the American Royal Stock Show 
last week. 


Topeka: Dr. Sidney I. Schwab, Profes- 
sor of Neuropsychiatry, Washington 
University School of Medicine, was guest 
of honor at a dinner given by the staff of 
the Menninger Clinic on November 29. 
The dinner .was held at the clinic hos- 
pital building and approximately 60 phy- 
sicians from Kansas, Missouri, Nebraska, 
Oklahoma and Texas were present. 


Topeka: Ross L. Laybourn, has been 
named as Bacteriologist in Charge of the 
Public Health Laboratory of the state 
board of health. Mr. Laybourn received 
his Bachelor of Science degree from 
Washburn College, and Master of Sci- 
ence from Iowa State College. For the 
past eight years he has held the position 
of Bacteriologist in Charge of the- Mis- 
souri State Public Health Laboratory. 


Topeka: The mid-winter meeting of 
the Council will be held at the Hotel Jay- 
hawk in Topeka on January 8. Members 
will be guests at the regular monthly 
meeting of the Shawnee County Medical 
Society to be held that evening. Dr. H. N. 
Tihen will be the guest speaker, giving 
some of his observations on his trip to 
Vienna. The subject of his discussion will 
be ‘‘Medical Medley’? and the moving 
picture ‘‘Some Old Grecian History.’’ 
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BIRTHS 


Hutchinson: Dr. and Mrs. Edward L. 
Fitzgerald, October 10; a son, Edward 
Lawrence. 


Lawrence: Dr. and Mrs. Parke H. 
Woodard, October 14; a son, Donald 
Burns. 


Salina: Dr. and Mrs. B. A. Brungardt, 
October 6; a daughter, Zita. 


Wichita: Dr. and Mrs. Howard C. Cur- 
tis, October 26; a daughter, Caroline. 


COUNTY SOCIETY NEWS 


FRANKLIN COUNTY MEDICAL SOCIETY 
The Franklin County Medical Society 
met in regular session Wednesday night, 
October 25 and elected the following of- 
ficers for the year 1934: Dr. W. J. Scott, 
president; Dr. H. J. Terrill, vice-presi- 
dent; Dr. Lerton V. Dawson, secretary- 

treasurer. 
Lerton V. Dawson, Sec-Treas. 


THE LYON COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the 
Lyon County Medical Society was held 
at the Newman Hospital, Tuesday, No- 
vember 7, at 7:30 p. m., following the 
usual dinner. 

Dr. Frank Foncannon, essayist of the 
evening, presented a short paper in 
which he discussed ‘‘Reduction of Intra- 
cranial Injuries’? and ‘‘Reduction of 
Fractures Under Local Anesthesia.’’ He 
exhibited a-rays from several cases 
which he had cited. 

The remainder of the evening was de- 
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voted to moving pictures, the subjects of 
which were: ‘‘Open Thoractomy’’; 
‘*Closed Thoractomy’’; ‘‘Reduction of 
Intussusception’’, and ‘‘Around the 
Fair’’ with Burton Holmes. 

Twenty-two members and three guests 
were present. 

D. R. Davis, M.D., Secretary. 


SHAWNEE COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the 
Shawnee County Medical Society was 
held at the Topeka State Hospital, No- 
vember 6. President Marvin Hall pre- 
sided. 

Prof. J. F. Brown, of the Department 
of Psychology of the University of Kan- 
sas discussed: ‘‘The Psychological View- 
point Regarding the Etiology of Mental 
Disease.’’ Dr. M. L. Perry assisted by 
members of his staff presented the his- 
tories of five family groups showing the 
influence of heredity, and eight other 
groups of patients showing the influence 
of brain and nervous disease, other so- 
matic diseases and vascular disease in 
the development of insanity. 

The Public Relations Committee hav- 
ing conferred with Mr. Lyle Armel, Lo- 
cal Relief Administrator, made a report 
with certain recommendations in regard 
to medical care provided in the home to 
recipients of unemployment relief. The 
report was adopted. 

Visiting guests included: Dr. W. M. 
Blount, Kansas City, member of the 
House of Representatives; Doctors J. D. 
Colt, Sr., Barrett Nelson, R. G. Schoon- 
hoven and C. M. Siever, of Manhattan, 
and Doctors W. A. Carr and W. A. 
Smiley, Junction City. 

More than 90 members and guests 
were present. 

Harte G. Brown, M.D., Secretary. 


McIntosh Universalmode. 
High Tension Diathermy. 
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WYANDOTTE COUNTY MEDICAL SOCIETY 


Doctors H. R. Wahl and Russel M. 
Kerr, of the Pathological Department of 
the University of Kansas, conducted a 
pathological conference preceding the 
scientific program at each of the Wyan- 
dotte County Medical Society meetings. 
These discussions of the pathological 
meetings are very instructive. At the 
meeting of November 7th, a clinical pro- 
gram was presented by Doctors Don Car- 
los Peete, J. W. Faust, and W. J. Fee- 
han, who discussed respectively, cases 
of Aortic Aneurysm and Aortic Murmur, 
Arthroplasty of the Elbow Joint, and 
Aseptic Necrosis of the Head of the 
Femur. Dr. L. F. Barney reported for 
his committee the material on hand from 
the states of New Jersey, New Hamp- 
shire, and Kentucky concerning the 
FERA. On November 10 a special meet- 
ing was arranged; stag dinner and short 
entertainment following. 


At the meeting on November 21 Dr. 
R. G. Leland, Director of the Bureau of 
Economics of the A.M.A., spoke very in- 
terestingly on the present status of the 
FERA as it affects the members of the 
various medical societies, and also spoke 
very pertinently concerning the effect of 
contract practice and the attitude of va- 
rious state societies on this matter. 
There was a very good attendance at 
this meeting and we were very much 
pleased with the representation of many 
of the counties in Kansas and western 


‘Missouri. In addition to the pathological 


conference, Dr. L. B. Spake presented 
for scientific discussion a paper on In- 
fections of the Mouth. Dr. Barney re- 
ported again that no final action had 
been taken for the county society on the 
FERA code awaiting the action of the 
State Federal Relief Agent. 


The Wyandotte County Medical So- 
ciety will close what might be considered 
avery successful year with their meeting 
of December 19, at which time the elec- 


tion of officers for the ensuing year will 
take place. Plans for the Annual Ban- 
quet and installation of officers in Jan- 
uary are under way. 


O. W. Davinson, M.D., Secretary. 


DEATH NOTICES 


Connor, James A., Waverly, aged 55, | 
died October 30, 1933, in Topeka, of 
diabetes mellitus. He graduated from 
College of Physicians and Surgeons, 
Kansas City, Kansas, in 1903. He was a 
former member of the Society. 


Doouirrie, CHarues A., Atchison, aged 
65, died October 22, 1933, of chronic 
nephritis. He graduated from Kansas 
City College of Medicine and Surgery in 
1916. He was not a member of the So- 
ciety. 


Hays, Danie, Wesster, Ensign, aged 
79, died October 8, 1933, in Wichita, of 
senility. He graduated from Louisville 
(Ky.) Medical College in 1885. He was 
not a member of the Society. 


Rosertson, Orrin, Wichita, aged 75, 
died October 26, 1933, of cerebral hem- 
orrhage. He was not a member of the 
Society. 


Rorr, Ocran W., Newton, aged 66, 
died October 28, 1933, of broncho pneu- 
monia. He graduated from University of 
Illinois College of Medicine, Chicago, in 
1893. He was a member of the Society. 


Herman Bernarp, Andale, aged 
64, died October 15, 1933, of acute agran- 
ulocytosis. He graduated from Univer- 
sity Medical College of Kansas City, 
Missouri, in 1893. He was not a member 
of the Society. 


REPAIRING AND SUPPLYING 
New and Rebuilt 
Microscopes, Microtomes, 
Projectors, Colorimeters 
Agents for 
Spencer Lens Company 
E. Leitz, Inc. 

Carl Zeiss, Inc. 
Bausch & Lomb Opt. Co. 
Also supplying glassware, 
micro-glass slides, cover 
glasses. 

All repairs done in our 
own shop. 


A. J. GRINER 


421 E. 11th St., 
Kansas City, Mo. 
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KANSAS MEDICAL AUXILIARY 


MRS. J. THERON HUNTER, Topeka 
Chairman of Publicity 


The activities of the Sedgwick County 
Auxiliary for the coming year were out- 
lined at a meeting of the Board October 
9 at the home of our president, Mrs. 
Henry Tihen. An enthusiastic group of 
committee chairmen met for a business 
session and tea. Programs and meeting 
places for the ensuing year were outlined. 

A discussion of plans for the state 
meeting next May was held. Work will 
soon start on the plans for entertaining 
the state organization when the Kansas 
Medical Society convenes in Wichita for 
its 76th annual meeting. This meeting 
will mean work for the local organization 
and the services and cooperation of all 
members are essential to make this one 
of the best in the history of our state 
organization. 

New committees and committee chair- 
men for the coming year are as follows: 


PROGRAM 

Mrs. J. E. Wolfe, chairman; Mrs. A. E. 

Gardner, Mrs. G. W. Kirby, Mrs. E. E. 
Tippin. . 

MEMBERSHIP 

Mrs. G. A. Spray, chairman; Mrs. C. T. 

Hinshaw, Mrs. W. J. Hilerts, Mrs. L. P. 
Warren. 

SOCIAL 
Mrs. Wilfred Cox, chairman; Mrs. F. L. 
Menehan, Mrs. H. E. Friesen, Mrs. E. A. 
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Pickens, Mrs. L. F. Bowman, Mrs. N. L. 
Rainey. 
PUBLIC RELATIONS 
Mrs. A. L. Crittenden, chairman; Mrs. 
V. L. Pauley, Mrs. Chas. Rombold, Mrs. 
EK. J. Frost. 


COOPERATIVE 

Mrs. Fred McEwen, chairman; Mrs. 

J. W. Shaw, Mrs. Allen Olson, Mrs. A. E. 
Bence. 


HYGEIA 

Mrs. George E. Cowles, chairman; Mrs. 

W. T. Elnen, Mrs. C. N. Johnson, Mrs. 
W. J. Bierman. 


PUBLICITY 

Mrs. Hal Marshall, chairman; Mrs. 

H. F. Hyndman, Mrs. R. G. Koger, Mrs. 
C. D. McKeown. 


LEGISLATIVE 

Mrs. Earl Clark, chairman, Belle 

Plaine; Mrs. Willard Holt, Mrs. L. A. 
O’Donnell. 


NOMINATING 

Mrs. E. J. Nodurfth, chairman; Mrs. 

D. W. Basham, Mrs. J. F. Gsell, Mrs. 
M. O. Nyberg. 


ADVISORY COMMITTEE 


Dr. C. A. Darnell, chairman; Drs. C. A. 
Parker, J. C. Brown, A. W. Fegtly (term 
expires December 31, 1933), R. F. Ship- 
pey, Frank James, E. J. Nodurfth, F. M. 
Anderson, C. R. Burkhead, Frank Emery 


(term expires December 31, 1934), and 


Willard Holt. 
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ELAY” policy enable us to fill 


them to your entire satisfaction. 
May we send you our catalog? 


LANCASTER OPTICAL COMPANY 
Kansas City, Missouri 


A STYLISH 


intelligent, ex- 
en, and a “NO 


Lancaster 


4 
q 
q 
wh 
| 
| 
DISTINCTIVE 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


The Woman’s Auxiliary would like to 
extend to the wives of all doctors serving 
internships in Wichita hospitals a cordial 
invitation to attend any regular meetings. 
We assure you that you will be more than 
welcome and we shall consider it a pleas- 
ure to have you with us. 

Mrs. F. J. McKwen, 
Publicity Chairman. 


TRUTH ABOUT MEDICINES 


In addition to the articles enumerated 
in our letter of October 4 the following 


have been accepted: 

Abbott Laboratories: Capsules Ephedrine Sulphate- 
Abbott, 36 grain; Capsules Ephedrine Sulphate-Ab- 
bott, 4% grain; Capsules Ephedrine Sulphate-Abbott, 
% grain; Solution Ephedrine Sulphate-Abbott, 3%. 

Lederle Laboratories: Tuberculin “O.T.” (Old Tu- 
berculin) 1 cc. vial package. 

National Drug Co.: Gas Gangrene Antitoxin, Re- 
fined and Concentrated; Tetanus-Perfringens Anti- 
toxin, Refined and Concentrated; Erysipelas Anti- 
streptococcus Serum; Tuberculin Serial Dilutions 
(0.T.)—(Human Type). Schick Test Control. 

The follwing product has been includ- 
ed in the List of Articles and Brands Ac- 
cepted by the Council But Not Described 
in N.N.R. (New and Nonofficial Reme- 
dies, 1933, p. 437) : 

Merck & Co., Inc.: Guaiacol Carbonate-Merck. 


New and Nonofficial Remedies 


The following products have been ac- 
cepted by the Council on Pharmacy and 
Chemistry of the American Medical As- 
sociation for inclusion in New and Non- 


official Remedies : 

Petrolagar with Cascara (Non-Bitter).—Liquid pe- 
trolatum (New and Nonofficial Remedies, 1933, p. 
: 255), 65 cc., emulsified with agar in a menstruum 
containing non-bitter fluid extract of cascara sa- 
grada 13.2 cc., sugar flavoring, sodium benzoate 0.1 
Gm., and water to make 100 cc. Petrolagar Labora- 
tories, Inc., Chicago. 

Radium Chloride-Radium Belge—Supplied in the 
form of a mixture of radium chloride (New and Non- 
official Remedies, 1933, p. 342) and barium chloride 
containing 90 per cent or more of the radium salt. 
Radium Chemical Co., Inc., New York. (Jour. A.M.A., 
October 7, 1933, p. 1153.) 

Aminophylline.—A double salt or mixture of theo- 
phylline and ethylenediamine, containing not less 
than 70 per cent of anhydrous theophylline (calcu- 
lated to the dried specimen). Aminophylline has the 
actions and uses of theophylline and theophylline- 
sodio-acetate, over which it has the advantage of 
greater solubility. Like these it has a diuretic action, 


produces myocardial stimulation, and occasionally 


may be useful in relieving the pain of coronary dis- 
ease. 
Aminophylline-Pharmedic.—A brand of aminophyl- 


line—N.N.R. It is supplied in the form of ampules © 
solution aminophylline-Pharmedic, 0.24 Gm., 10 cc.; 
0.48 Gm., 2 cc.; suppositories aminophylline-Pharme- 
dic, 0.36 Gm., and tablets aminophylline-Pharmedic, 
0.1 Gm. Pharmedic Corporation, Brooklya, N. Y. 

Aminophylline-Searle—A brand of aminophylline 
—N.N.R. It is supplied in the form of ampules sclu- 
tion aminophylline-Searle, 0.24 Gm., 10 cc.; 0.48 Gm., 
2 cc., and tablets aminophylline-Searle, 0.1 Gm. (14% 
grains). G. D. Searle & Co., Chicago. 

Metaphyllin—A brand of aminophylline—N.N.R. 
It is supplied in the form of ampules solution Meta- 
phyllin, 0.24 Gm., 10 cc.; 0.48 Gm., 2 cc.; supposi- 
tories Metaphyllin, 0.36 Gm., and tablets Metaphyl- 
lin, 0.1 Gm. Adolphe Hurst & Co., New York. 

Chloriodized Rapeseed Oil—A halogenated rape- 
seed oil—A halogenated addition product of rape- 
seed oil containing from 24 to 26 per cent iodine and 
from 7 to 8 per cent chlorine in organic combination. 
In the form of an emulsion, chloriodized rapeseed oi 
is used as a roentgenographic opaque medium in 
urography. It is marketed in the form of ampules 
Campiodol Emulsion, 20 cc. Abbott Laboratories, 
North Chicago, Il. 

Benzedrine.—Racemic desoxy-nor-ephedrine.—Ra- 
cemic benzylmethl carbonamine.—A synthetically 
prepared racemic mixture of bases having the form- 
ula CgHs;CH2CHNH2CHs3. Benzedrine produces local 
effects similar to those of ephedrine. Local applica- 
tion by means of a spray or dropper, or inhalation 
of the vapors of benzedrine or its carbonate produces 

ing of the nasal mucosa in head colds, sinusitis, 
vasomotor rhinitis, hay fever and asthma. It is mar- 
keted in the form of benzedrine inhaler, each tube 
containing benzedrine 0.325 Gm., oil of lavender 0.097 
Gm., and menthol 0.032 Gm., and in the form of ben- 
zedrine solution which contains benzedrine 1 per 
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cent, oil of lavender 0.33 per cent, in liquid petro- 
latum. Smith, Kline & French Laboratories, Phila- 
delphia, Pa. 

Allergenic Extracts-Lederle—The following aller- 
genic extract-Lederle (New and Nonofficial Reme- 
dies, 1933, p. 27), marketed in dilutions representing 
respectively, 0.0005 mg., 0.005 mg. and 0.1 mg. of 
nitrogen per cubic centimeter, has been accepted. 
Fish Glue Allergenic Extract-Lederle. Lederle Lab- 
oratories, Pearl River, N. Y. 

Diphtheria Toxin for the Schick Test (Diluted).— 
A diphtheria immunity test (Schick Test) (New 
and Nonofficial Remedies, 1933, p. 398) prepared by 
growing diphtheria bacilli in broth, aging and dilut- 
ing with a solution containing sodium borate 0.36 per 
cent, boric acid 0.53 per cent, and sodium chloride 
0.61 per cent, Merthiolate 1:10,000 is used as preserva- 
tive. Marketed in packages containing sufficient ma- 
terial for 10, 25 and 50 tests. Hixson Laboratories, Inc., 
Johnstown, Ohio. 

Staphylococcus Vaccine (Albus and Aureus)—This 

uct (New and Nonofficial Remedies, 1933, p. 390) 
is also marketed in packages of one 5 cc. vial con- 
taining 2,000 million killed bacteria per cubic centi- 
meter. (Jour. A.M.A., October 21, 1933, p. 1314). 


Propaganda For Reform 


Histeen.—“Histeen” is a newcomer in the “patent 
medicine” field. It is put on the market by the 
Histeen Corporation of Chicago. According to the 
state records Joseph B. Creevy is the president of 
the concern and also one of the three directors. The 
Histeen advertising declares that hay-fever and pollen 
asthma are due to histamine poisoning and that 
Histeen is a compound which “acts to counteract 


histamine poisons, neutralize its action and release 
the irritating effect of histamine.” From an analysis 
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made in the A.M.A. Chemical Laboratory it seems 
that this “amazing new direct relief” has for its chief 
ingredient, making up nearly wre cent of Histeen, 
antipyrine, which has been by physicians for 
nearly fifty years and has been prescribed for the 
purpose of giving symptomatic relief in certain forms 
of asthma and hay fever for almost as long. In addi- 
tion it contains phenobarbital (Luminal), as well as 
ephedrine, a substance that enters into an enormous 
number of proprietary remedies for the symptomatic 
relief of hay fever and asthma. And this mixture of 
well known drugs is claimed to be the alleged dis- 
covery of a “Chicago specialist” who will not allow 
his name to be used because he is afraid of hurting 
his “ethical standing.” The statement is made that 
three tablets four times a day may be “taken with 
perfect safety as long as required.” Obviously, from 
the analytical work done, the person who takes His- 
teen gets 4 grains of antipyrine with each tablet, 
and where he takes three tablets four times a day he 
has a daily intake of 48 grains of antipyrine! He also 
gets in the same period about 2% grains of pheno- 
barbital and about 1% grains of ephedrine. Summed 
up then, it seems that, essentially, Histeen is a secret 
mixture of three well-known drugs, all of them po- 
tentially dangerous in the hands of the untrained. 
Further, the nostrum is recommended in dosages that 
a physician with any regard for his patient’s safety 
and his own reputation would hesitate to prescribe. 
(Jour. A.M.A., October 14, 1933, p. 1251.) 

Mineral, Spring, Natural or Alkaline Waters.—The 
Committee on Foods reports that mineral, spring, 
natural or alkaline waters are usually advertised with 
unwarranted claims as to their health values. An- 
alyses of most of these waters do not disclose ex- 
planations or evidence for remarkable curative prop- 
erties. In case of potable mineral waters their min- 
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eral content comprises traces only of commonly oc- 
curring salts present in substantially greater quanti- 
ties in ordinary foods. Such characteristics as ra- 
dioactivity or the presence of lithium in drinking 
water have not been shown to have useful effects. 
Strongly radioactive waters may be distinctly harm- 
ful. Natural waters contain only traces of lithium. 
Larger doses of lithium may be dangerous. The Com- 
mittee reports further that therapeutic or curative 
claims for mineral waters that are not laxative are 
to be viewed with suspicion, and that the daily water 
requirements for health cannot be defined with any 
degree of exactness, as activity, temperature and 
other conditions influence the demands. (Jour. 
A.M.A., 1933, p. 1316.) . 

Vitamin A, Carotene and Cough Drops.—Vitamin 
D and irradiated ergosterol were at first the subject 
of widely varying claims and counter-claims. To- 
day the advantages and limitations of the vitamin D 
carrying substances are rather well established. Now 
confusion and exaggeration distort our views of vita- 
min A and its precursor carotene. Some manufac- 
turers promote vitamin A and carotene products 
without regard to lack of substantiation for the claims 
that are made. There is no clinical evidence that 
vitamin may be termed “anti-infective.” Further- 
more, there is absence of evidence that the national 
dietary is deficient in vitamin A. Carotene may pos- 
sibly be harmful. Recent announcements have been 
made that the S.M.A. Corporation has agreed to sup- 
ply carotene—regrettably called “primary vitamin A” 
—to the manufacturers of Smith Brothers Cough 
Syrup and Cough Drops (Drug Trade News, Oct. 
1933). The products are now being heralded in ex- 


travagant advertisements in street cars. The observa- 


tions of Hess, Clausen, and others show that there 
is no scientific basis on which any claim can be made 
for the rationality of including vitamin A in a cough 
syrup. THE JOURNAL knows of no evidence that 
the S.M.A. Corporation or the manufacturers of 
Smith Brothers Cough Syrup and Cough Drops have 
developed to show whether or not the carotene in 
cough drops maintains its potency; whether there is 
danger of carotinemia from the use of unlimited 
amounts of such products, or whether the amount of 
carotene claimed to be present is as effective in 
Smith Brothers Cough Drops as in milk. There is 
nothing to show the alleged advantage of adding 
vitamin A to cough syrup, or that it relieves cough. 
There is danger in dependence on such nostrums in 
the loss of precious time by those suffering with res- 
piratory disorders who have been misled by this 
propaganda. No manufacturer of integrity, no firm 
with the prestige and background of the S.M.A. Cor- 
poration can afford to be associated with such mer- 
etricious quackery, whatever the financial return. 
The chief value of any cough drop is to keep one’s 
mouth shut—and to yield a demulcent effect. For this 
purpose there are hosts of preparations on the mar- 
ket, sold without the hocus pocus and propaganda 
now connected with the so-called anti-infective 
vitamin. (Jour. A.M.A., October 28, 1933, p. 1394.) 
The Federal Trade Commission—The Federal 
Trade Commission has powers in the medical field 
that are not possessed by the Food and Drug Admin- 
istration that enforces the Food and Drugs Act. It 
may investigate and take action in cases that involve 


or appear to involve unfair trade practices. Where 
such practices are proved, the Commission may either 
require the concern involved to sign a stipulation to 
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Containers mailed upon request—24 hour service on all tests 


OFFICES 
El Dorado, Kansas Sedalia, Mo.. 


McAlester, Okla. 
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the effect that the objectionable methods will be 
given up, or may issue what is known as a “Cease 
and Desist Order” in which the individual or com- 
pany involved is ordered to cease and desist from 
practices that have been declared objectionable. Re- 
cently (July 17, 1933) the Commission published some 
facts in a series of stipulation proceedings involving 
misleading advertising practices. Among these were 
the following medical or quasi-medical products: 
Gallbladder cure (E. E. Paddock, Kansas City, Mo.); 
Sargon and Sargon Pills (G. F. Willis, Inc., Atlanta, 
Ga.); Natural Body Brace (The Natural Body Brace 
Co., i Kansas); Formula Q (Harris H. Luntz, 
Brooklyn, N. Y.); Gaduettes (Gaduette Company, 
Battle Creek, Mich.); Drysorb (Drysorb Company, 
St. Louis, Mo.); Health Appliance and Corinthian 
Astringent Lotion (Health Appliance Company, 
Cleveland, Ohio); Conley Ointment (Conley Oint- 
ment Corporation, Muncie, Ind.); Viscose (Clason 
Viscose Company, Chicago); Relief Compound (The 
Southington Remedy Company, Kansas City, Mo.); 
Lecithin Tablets (Lecithin Company, Long Island 
City, (N. Y.); Prosager (Mid-West Products Com- 
pany, Kalamazoo, Mich.); Ulticur (Ulticur Company, 
Inc., Chicago); Johnston’s Golden S.O.S. Powder 
(Johnston Chemical Company, Fort Bragg, Calif.) 
(Jour. A.M.A., September 30, 1933, p. 1095.) f 
Lash-Lure——A number of cases of severe poison- 
ing, including one case of blindness, have been re- 
ported from the use of a so-called “Eye Brow and 
Lash Dye” sold by a Los Angeles concern under the 
trade-marked name “Lash-Lure.” The indiscriminate 
distribution of dangerous drugs by irresponsible per- 
sons again emphasizes the need of an extension of 
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the powers of the National Food and Drugs Act. 
Lash-Lure, according to the A.M.A. Chemical Lab- 
oratory, contains a dye of the aniline type. The dan- 
gers of using hair dyes of the aniline type, even on 
the hair of the scalp, is well known to all reputable 
beauty parlors, and usually such dyes will not be ap- 
plied if the patient exhibits any sensitivity to the 
substance. Yet in Lash-Lure we have a potentially 
dangerous product sold to be applied to the eyelashes, 
Whether the victims of this preparation have redress 
at law against either the exploiter of Lash-Lure or 
the individual beauty parlors responsible for apply- 
ing it is a matter for the courts to decide. However, 
money is a poor recompense for the loss of sight. 
(Jour. A.M.A., September 23, 1933, p. 1016). 


REPRINTS 


Reprints of original articles will be furnished the 
authors at the following rates, if the order fur same 
is received within fifteen days after the Journal is 
mailed. These prices are based on the number of 
pages of the Journal the article occupies: 


Three pages or less, first 100, $7.50; additional 100s, 
$2.00. Four pages, $10.00; additional 100s, $2.50. Five 
pages, $12.00; additional 100s, $3.50. Six pages, $15.00; 
additional 100s, $4.50. Seven pages, $17.00; additional 
100s, $5.50. Eight pages, $20.00; additional 100s, $6.00. 

If orders are received after the forms are destroyed 
an additional charge will be made to cover the cost 
page of the Journal making 3 pages of reprint. 


These reprints are standard form, with cover, each 
of resetting the type. 


Grandview 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 
OFFICE, 1124 PROFESSIONAL BLDG. KANSAS CTY, MO. 


Sanitarium 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: =! 

Nervous Diseases 

Mild Psychoses 

The Drug Habit 

and Inebriety. 
Situated on a 20-acre tract adjoining Cit 
Park of 100 acres. Room with private ba’ 
can be provided. x 
The City Park line of the Metropolitan Rail- x 
way passes within one block of the Sani- % 
tarium. Management strictly ethical. E 


Telephone: Drexel 0019 
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JAMES Y. SIMPSON, M.D. 3 ' HERMON S. MAJOR, M.D. 
Neurologist and Addictolouist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Beautifully situated in a pleasant residediée section of the city. ad uipped and well 
heated. All # eg outside rooms. Large lawn and open and closed es for exercises. 
Experienced and humane attendants. Liberal, nourishing diet. Resident physician in 
attendance day and 
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THE ROBINSON CLINIC 


Syphilis of the central nervous system is a progressive disease. 
The blood vessels are the pathways of invasion and always are 
attacked first. From the vessels the infection spreads into the folds 
of the meninges and we have the pathological picture of meningo- 
vascular syphilis. 


The symptoms of this condition depend on the location of the 
initial lesion and the virulence of the infection. We may have 
headache and dizziness, paralysis of eye muscles and disturbance 
of pupillary reflexes. The patient may develop hemiplegia or para- 


Mental symptoms may accompany the paralytic phenomena and 
these may be those of dementia paralytica, so that a clinical dif- 
ferentiation cannot be made. Both blood and spinal fluid may 
show serological evidence of the disease, but the findings are not 
as consistent as in dementia paralytica. 


This condition may progress until the cortex of the cerebrum is 
invaded and we have the pathological findings of dementia paraly- 
tica and one of the three types of clinical pictures. 


The time to treat these patients is in the early stage, before the — 
cortex is invaded, then and then alone can we expect complete Airplane View 
—Courtesy Curtiss-Wright 
. Flying Service 
G. WILSE ROBINSON, M.D. and 
Medical Director’ 
=" Independence Road Addiction 


Paul A. Johnson, M.D. 
Internist 
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ANATOMICAL STUDIES| 
FOR THE PRACTITIONER wa 
as Related 


to 
PREGNANCY 


a A set of Anatomical 

& Studies in book form 

is furnished to physi- 
cians on request— 
upon receipt of 20c to ff 

cover mailing costs. 


ve 
Posterior view of female figure showing lumbar 
ore port and gluteal muscles, kidneys, etc. Figure at right 
indicates support given to these structures by Camp 
physiological maternity garment. 


Physiological Supports S. H. Camp & CoMPANY 
Scientifically Designed Manufacturers, Jackson, MICHIGAN 
CHICAGO NEW YORK 
1056 Merchandise Mart 330 Fifth Ave, 
252 Regent St., W 
i awe S. H. CAMP & CO, OF CANADA, LTD. 
813 Mercer St., Windsor, Ont., Canada 


NEUROSYPHILIS 

Clinical reports indicate that forty to fifty pee cent of cases of 
eatly paresis show symptomatic improvement ender 
amide therapy. Jhe treatment docs not diseupt the patient s 
daily routine of life through of 
his personal physician. cost of Jeyparsamide has been 
eeduced. present prece to physicians hte Gm. ampul 40 
cents; 2 Gm. ampul cents; 3 Gm. ampul 70 cents. 
reports will he furnished on request, 


MERCK & CO, Inc. 


Mfg. by arrangement with The Rockefeller Institute Rahway, N. J. 
for Medical Research — Patentee and Registrant 
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Exclusively Engaged 


in providing 


Professional Protection 


Thirty-four Years 


“@he Medical Protective Company 


of Fort Wayne, 
Wheaton : Illinois 
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APPLICATION FOR MEMBERSHIP 


To the Officers and Members of the 


GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-laws, to practice in: accordance with the 
established usages of the profession, and will in no way profess adherence or give my support 
to any exclusive dogma or school. 


1. I was born at. on the day of 


2. My preliminary education was obtained at. 
(Public schools, high school or college) 


from which I 


located at. 


(City and State) 


graduated in the year 1.............. and received the degree of. 


8. My medical education was obtained at 
(Name of Medical College) 


located at 


from which I graduated in the year 1........... we 


4. My state certificate was issued 
(Name of State and date of license under which you are practicing) 


5. I have practiced in my present location.............. years; and at the following places for the years 


named 
(Name each location and give dates) 


- I hold the following positions: 
(Give college and hospital positions, insurance companies for which you are the examiner, etc.) 


Specialty 


Residence 


9. Office. 


10. Office Hours 


Respectfully, 


NOTE.—tThe above information is primarily for use in the Card Index System of the County and 
State and for the American Medical Directory. 
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SUTTON’S 
DISEASES OF THE SKIN 


Eighth Edition. 1352 pages, 6} x 93, with 1290 illustrations 
in the text and 11 color plates. Price, cloth, $12.00 


FOR nearly two decades this book has served the medical 
profession of the world. The volume is well-balanced, 
and evenly written. The clinical descriptions are com- 
plete, and the matter of differential diagnosis is given 
careful attention. Sound and proven methods of treat- 
ment are suggested, and the prescriptions recommended 
are those which have stood the test of time. The collec- 
tion of photomicrographs is one of the finest ever pub- 
lished. Sutton’s views on pathology are sound. The 
literary references are complete and up-to-date. More 
- than 1,290 cuts are used, really an atlas of skin diseases 
in themselves. The eighth edition has been completely 
and thoroughly revised. 


INTRODUCTION TO DERMATOLOGY 
575 pages, 54 x 84, 187 illustrations, 2nd Edition Cloth, $5.00 


A new revised edition of a popular work, written expressly for the use of the general medical man 
and the student. Complete and comprehensive, compact and concise. All needless verbiage has 
been eliminated. As nearly a crystallized compendium of dermatological information as it is pos- 
sible for a book to be. Clinical descriptions are complete and up-to-date. Particular attention is 
given to the matter of differential diagnosis. The chapters on path- 
ology represent the views of eminent modern authorities. Methods 
of treatment suggested and recommended are practical and trust- 
worthy, and at the same time simple and easy to employ. LIilus- 
trations portray typical examples of diseases which they represent. 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.) Professor 
of Diseases of the Skin, University of Kansas School of Medicine; 
and Richard L. Sutton, Jr., A.M., M.D., L.R.C.P. (Edin.), Assistant 
in Dermatology, University of Kansas School of Medicine. 


Send for copies of these books today 


The C. V. Mosby Company, Publishers, 3523 Pine Blvd., St. Louis, U. S. A. 
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COUNTY SOCIETIES 


Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing 1n counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 
exists, who are members of a district or other independent society approved by the Council, may be admitted to member- 


ship. 
ANNUAL DUES due on or before February 1st of each year. 


Dues should be paid to the Secretary of the Component County Medical Society. 


OFFICERS FOR 1933 


COUNTY PRESIDENT | SECRETARY 
ANDERSON. ../J. W. Helton, Garnett........ J. A. Milligan, Garnett 
Virgil Morrison, Atchison.............. T. E. Horner, Atchison 
IF. E. Gaither, R. L. Gench, Fort Scott 
L. C. Edmonds, Horton................ R. T. Nichols, Hiawatha 

J. R. Betthauser, Hays.................|Geo. F. Davis, Kanopolis 

'H. H. Brookhart, Columbus ..|W. H. Iliff, Baxter Springs 
0.0.0.4 Robert W. Algie, Clay Center W. H. Algie, Clay Center 
H. T. Salisbury, Burlington............ A. B. McConnell, Burlington 
Charles T. Moran, Arkansas City...... K. A. Fischer, Arkansas City 


CRAWFORD Ethel Hill-Sharp, Pittsburg Oscar Sharp, Pittsburg 


FRANKLIN p 
IL. R. King, Junction City............. L. S. Steadman, Junction City 
E. Walker, Anthony................{E. E. Hartman, Anthony 
. G. Bartel, Newtons: W. F. Schroeder, Newton 
JACKSON....... iC. A. Wyatt, Holton 
E. Hawley, Burr Oak................/C. W. Inge, Formosa 
LEAVENWORTH............. L, Suwalsky, Leavenworth ......... Leon Matassarin, Leavenworth 
F. E. O’Neil, Prescott..................H. L. Clarke, La Cygne 
IP. W. Morgan, Emporia................ D. R. Davis, poria 
R. C. Smith, Marion...................|E. H. Johnson, Peabody 
MEADE-SEWARD............ C. B. Phillips, Liberal... E. J. McCreight, Liberal 
P. A. Pettit, Paola.....................|B. L. Phillips, Paola 
R. Spessard, Beloit.................|Martha Madtson, Beloit 
MONTGOMERY .............. J. A. Pinkston, Independence........... C. O. Shepard, Independence 
J. N. Sherman, Chanute............... A. M. Garton, Chanute 
D. Johnson, Alton .................. S. J. Schwaup, Osborne 
cans LeRoy W. Shepard, Larned........... Mary H. Elliott, Larned 
O. Quiring, Hutchinson............. C. A. Boyd, Hutchinson 
J. H. Dittemore, Belleville............. H. E. Robbins, Belleville 
D. T. Muir, E. Fisher, Lyons 
by C. M. Siever, Manhattan...............]R. G. Ball, Manhattan 
Latimer, Alexander............. W. J. Singleton, La Crosse 
C. D. McKeown, Wichita............... H. E. Marshall, Wichita 
ces . W. Relihan, Smith E. Watts, Smith Center 
. W. Tretbar, Stafford................ L. E. Mock, St. John 
F. McDonnell, Caldwell..............]R. M Price, Wellington 
WASHINGTON............... F. H. Rhoades, Hanover.............. Donald Bitzer, Washington 
O. D. Sharpe, Neodesha............... E. C. Duncan, Fredonia 
TERETE RSE C. Dingus, Yates Center............ I. A. West, Yates Center 
. O. West, Kansas City.............../0. W. Davidson, Kansas City 


hita 
R. Loudon, Solomon................./K. E. Conklin, Abilene 
DONIPHAN..................|A. E. Cordonier, Troy .................|W. M. Boone, Highland 
J. Anderson, Lawrence............./Lyle S. Powell, Lawrence 
Harner, Howard.................|F. L, DePew, Howard 
FINNEY............+++++++++0. W. Miner, Garden City.............|H. C. Sartorius, Garden City 


PILLIAM VOLKER CLINLE 


William Volker Clinic 


The Diagnostic Department of Research Hospital 
was established in November, 1924. In a reorganiza- 
tion in 1933 the medical staff assumed financial and 
operating control and changed the name of the or- 
ganization to the William Volker Clinic. Patients are 
received for diagnosis or diagnosis and treatment. 
On completion of examination of patients referred 
for diagnosis, reports which includes the patient’s 
history, physical examination, laboratory and z-ray 
reports, the findings of various specialists and the 
final diagnosis with recommendations for treatment, 
are sent to the patient’s physician—in no instance 
will reports be given to patients. The fee includes all 
necessary tests and examination. : 


The follwing Departments are represented: Medicine, 
Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, 
Ophthalmology, Urology, Proctology, Dermatology, Gyn- 
ecology, Pediatrics, Obstetrics, Radiology, Pathology and 
Electrocardiography. 


For further information addresss William Volker Clinic, 23rd 
and Holmes Streets, Kansas City, Missouri 
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